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A Comprehensive Program Plan for Providing  
Therapeutic Recreation Services in a Private Practice Setting 
 
 
Tracy J Frenyea 




The purpose of this project was to create a comprehensive program plan and operations 
manual as an example of a private practice in therapeutic recreation.  One goal was to 
provide a fresh approach to therapeutic recreation, one that embraces a strengths-based 
paradigm in a holistic environment nurturing the six domains of well-being and the 
aspirations of individuals served.  To operationalize this goal, a thorough review of 
literature was undertaken and reported on; theoretical foundations and practice models 
were explored and selected; guiding principles, goals, and objectives were identified; a 
comprehensive program plan as well as specific intervention plans were created; target 
populations were identified based on a needs assessment; and best business practices 
were determined.  The outcome is a private practice model that serves as a blueprint for 
other practitioners to expand upon or reformulate to implement a therapeutic recreation 
practice.  InnerVision Therapeutic Leisure Services and Wellness Coaching, LLC is the 
end-product of this project.  The Operations Manual highlights three specific intervention 
protocols:  Body Luv!, Optimize!, and RetireEase!  Also included are protocols for 
referrals, intake, assessment, planning, implementation, completion, documentation, 
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 Anderson and Heyne (2012) define therapeutic recreation (TR) as "the purposeful 
and careful facilitation of quality leisure experiences and the development of personal 
and environmental strengths, which lead to greater well-being for people who, due to 
illness, disability, or other life circumstances, need individualized assistance to achieve 
their goals" (p. 39).  Typically and historically, therapeutic recreation has been practiced 
in hospitals, health agencies and facilities, residential programs, community centers 
focused on mental health, adult day care, behavioral health, hospice care, parks and 
recreation departments, and school settings (American Therapeutic Recreation 
Association, 2016).   
Additionally, some therapeutic recreation programs are provided by small private 
practices, commonly consisting of a team of practitioners (therapeutic recreation 
specialists) who focus on individuals with disabilities or eldercare.  A few examples are:  
Strive Recreational Therapy in Clarkston, MI (striverts.com); Meaningful Day Services 
headquartered in Brownsburg, IN (meaningfuldays.com); Jackson Therapeutic 
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Recreation in Ontario, Canada (jacksonservices.ca); and Ray of Sunshine Elderly 
Services in Ontario, Canada (rayofsunshine.ca). 
Because the job growth rate for recreational therapists is growing at a faster than 
average rate (12 percent annually) (Bureau of Labor Statistics, 2015), more therapists 
may enter private practice to address the needs of the aging population.  Continued job 
growth in TR is expected to assist with the growing numbers of individuals who wish to 
remain healthy and independent as they age and to improve the quality of life of 
individuals affected by chronic conditions (Bureau of Labor Statistics, 2015).  In 
addition, older individuals are choosing to “age in place” in their home as long as 
possible, however they may be unaware of home and community-based services that 
make independent living possible (National Aging in Place Council, 2013).  Therapeutic 
recreation specialists (TRS) are well prepared to provide strengths-based “wraparound 
services” designed to help individuals age in place, including creating supports and 
providing services that “fit the lives of participants and tap into their personal and 
environmental strengths” (Anderson & Heyne, 2012b, p. 278).   
With the trends in aging, growth of chronic disease, and the increase in demand 
for community-based services, a TRS in private practice will have many opportunities to 
grow a business.  One such tool to help in the promotion of private practice work is a 
website designed to bring consumers and practitioners together –“My Recreation 
Therapist”– where therapeutic recreation specialists can promote and highlight their 
practice focus and draw in clients, and consumers can search for a specialist to meet their 
needs and achieve positive outcomes (“My Recreation Therapist,” 2017). 
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In any TR work environment, including private practice, the goal of a TRS is to 
help individuals “learn, adapt, and grow, so they can maximize the potential for health 
and well-being through play, recreation, and leisure” (Shank & Coyle, 2002, p. 55).  In 
assisting clients to do so, a TRS provides services based on expected outcomes.  Stumbo 
(2003) states that “outcomes must be identified, measureable, achievable, documented, 
causal, and meaningful” (p. 11) to each individual client; they may measure clinical or 
functional status, well-being or quality of life, or satisfaction with services (Stumbo, 
2003).   
Specific outcomes will depend on a client’s desired goals, however, common 
outcomes resulting from TR services include: improved physical and psychological 
health; increased leisure satisfaction, awareness and knowledge of resources; improved 
abilities in communication, social skills, and decision making; and better management of 
illness or disability (Stumbo, 2003).  In addition, targeted interventions affecting the 
domains of well-being – leisure, psychological/emotional, social, cognitive, physical, and 
spiritual domains – can produce positive outcomes on overall quality of life (Anderson & 
Heyne, 2012b). 
Humans desire quality of life; we strive for it in our personal and work lives.  In 
working toward optimal quality of life for everyone, the Healthy People 2020 federal 
initiative was specifically designed to set goals aimed at improving the quality of life, 
health and well-being of all Americans.  This agenda focuses on 42 health-related topics 
(Office of Disease Prevention and Health Promotion, n.d.), many of which are also of 
interest to the field of therapeutic recreation.  Of particular significance to this project are 
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five of the 42 topics: health-related quality of life and well-being, mental health, nutrition 
and weight status, older adults, and physical activity. 
 Because therapeutic recreation is a practice discipline with a foundation based in 
health care and human services, and because the purpose of TR is, according to Shank 
and Coyle (2002), “to promote and protect the importance of play, recreation, and leisure 
in achieving and maintaining health and life quality” (p. xiii), the goals of the Healthy 
People 2020 initiative and the central purpose of TR are synchronized in such a way that 
it may seem natural to some TR practitioners to utilize the initiative as a way to focus 
practice and set goals. 
Given federal interest in health and well-being and expected growth of TR private 
practice as a business model, a future trend may be the expansion of TR models featuring 
sole-practitioners.  Currently, however, little information can be garnered from literature 
or Internet searches about sole proprietor therapeutic recreation practices.   
The purpose of this project was to address the lack of private practice models and 
to expand therapeutic recreation services in a way that may serve more individuals in new 
and innovative ways by creating a comprehensive program plan to support a private 
practice in therapeutic recreation.  One way of exploring private practice models that 
could be used in TR is to investigate the related fields of mental health counseling and 
wellness coaching since many of these practitioners work in a sole-proprietorship 
business.  The rapidly growing field of health and wellness coaching is based on many of 
the same theoretical foundations, models, and interventions as TR, making it a viable 




Purpose of the Project 
 
 The purpose of this project was to develop a holistic, comprehensive program 
plan for a private practice model implementing theories, processes, and practices of 
evidence-based therapeutic recreation (TR) to address the needs, goals, and aspirations of 
individuals seeking a lifestyle that promotes and supports physical, psychological/ 




 This project aimed to achieve the following objectives: 
Objective 1:  To create a comprehensive program plan that included: introduction, 
background information, and goals (including: theoretical foundations and models 
supporting the practice; guiding principles; goals; outcomes; vision, mission, and 
values statements; and a program impact statement). 
Objective 2:  To provide a framework for new approaches to practicing therapeutic 
recreation, including a rationale for private practitioners working outside the typical 
practice areas to include well-being and quality of life of individuals who are 
experiencing chronic illness, stress, obesity, life-stage changes, or other 
circumstances currently impacting their lives in a negative way. 
Objective 3:  To create an operations manual for a private practice that included protocols 
for referrals, intake, assessment, planning, implementation, completion/transition, 
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documentation, evaluation, staffing, budgeting, financing, risk management, 
marketing, and organizational structure. 
Objective 4:  To create three specific program protocols which included intervention and 




 In the overall design of this comprehensive plan, it was assumed that individuals 
care about their well-being and quality of life.  Because of this concern, it was also 
assumed that individuals would take action to improve their well-being and health.  
Lastly, it was assumed that individuals would pay for services aimed at improving their 




 This project was delimited to creating a comprehensive program plan designed 
with the author’s intent to work in a sole-proprietor private practice setting.  The 
protocols developed (while they may be useful in other settings, and to others wishing to 
work in private practice) provided the building blocks for this specific practice.  
 This project was also delimited to a narrower scope of therapeutic recreation 
services.  The private practice model was delimited to individuals affected by stress, 
chronic disease, or planning for leisure in retirement, who sought services aimed at 





 This project was limited by the availability of literature and resources available 
providing information on therapeutic recreation private practice.  To address this 
limitation, other related professions were explored to provide relevant and generalizable 
private practice models that could be used for TR services. 
 
Definitions of Terms 
 
Common terms and their definitions used throughout the project: 
Chronic disease or condition - a persistent disease; one that lasts three months or longer. 
A chronic disease cannot be prevented by immunization or cured with medication.  Often 
contributed to by, or precipitated by, unhealthy behaviors (e.g., tobacco use, poor 
nutrition, lack of physical activity, a chronic disease does not simply “go away.”  
Common chronic diseases include arthritis, asthma, certain types of cancer, 
cardiovascular disease, chronic respiratory diseases, diabetes, hepatitis C, and obesity.  
Chronic diseases become more prevalent as individuals age (MedicineNet, 2017; World 
Health Organization, 2014). 
 
Complementary health practices - health practices that are considered outside of the 
mainstream Western medical or conventional treatment methods.  Practices include: use 
of herbal or homeopathic supplements, acupuncture, aromatherapy, Ayurvedic medicine, 
biofeedback, therapeutic breathing exercises, chiropractic, guided imagery, yoga, self-
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hypnosis, massage therapy, meditation, progressive relaxation, Qi Gong, Reiki, relaxation 
techniques, spirituality, and Tai Chi, to name only a few (National Center for 
Complementary and Integrative Health, n.d.). 
 
Evidence-based practice (EBP) – a 5-step process in which the practitioner keeps abreast 
of new developments in the field by asking critical questions, researching information or 
evidence to answer the question, critically examining and appraising the evidence, 
integrating the evidence into practice and finally evaluating the outcome (Northern 
Territory Government, n.d.).  Additionally, EBP is “the integration of… individual 
practice experience with the best available external evidence and the body of knowledge 
in therapeutic recreation” (Anderson & Heyne, 2012, p. 424.) 
 
Health - “a state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity” (“WHO definition of health,” n.d.). 
 
Health and wellness coaching - a process through which a trained, and often certified, 
individual works one-on-one with a client to assist in the achievement of self-determined 
goals related to health and wellness.  “Coaching is a partnership with clients in a thought-
provoking and creative process that inspires and supports them to maximize their 
personal and professional potential” (Moore, Jackson, & Tschannen-Moran, 2016, p. 1). 
 
Leisure – “Living in relative freedom from the external compulsive forces of one’s 
culture and physical environment so as to be able to act from internally compelling love 
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in ways which are personally pleasing, intuitively worthwhile, and provide a basis for 
faith” (Godbey, 2003, p. 11).  “Leisure can lead to feelings of “self-efficacy, 
empowerment, excitement” and self-actualization (Austin, 2009, p. 177).  Finally, leisure 
“is not simply the result of spare time, a holiday, a weekend or a vacation.  It is an 
attitude of mind, a condition of the soul” (Pieper, 1952, p. 46). 
 
Leisure education - “a process that helps people develop awareness of the value of leisure, 
identify potential leisure interests, learn new leisure skills and acquire knowledge of 
leisure resources and how to use them in order to achieve positive leisure functioning” 
(Kunstler & Stavola Daly, 2010, p. 377). 
 
Protocol - the written documentation of intentional procedures or interventions used in 
providing services to individuals.  The documentation provides “a basis for evaluating the 
efficacy of those procedures” (Stumbo & Peterson, 2009, p. 231). 
 
Quality of life - a multidimensional, personal, subjective perception of one experiencing 
positive health and wellness; the emphasis is on the positivity. It is experiential to each 
individual person and may encompass such measures as “physical health, psychological 
state, personal beliefs, social relationships, and [one’s] relationship to salient features of 
their environment” (Payne, Ainsworth, & Godbey, 2010, p. 13). 
 
Self-determination - the theory describing “inherent growth tendencies and innate 
psychological needs that are the basis for… self-motivation and personality integration, 
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as well as for the conditions that foster those positive processes” (Ryan & Deci, 2000, p. 
68).  Conditions fostering self-determination include the needs for competence, 
relatedness, and autonomy (R. Ryan & Deci, 2000). 
 
Self-efficacy - “a person’s belief about whether or not he or she can successfully engage 
in and execute a specific behavior” (Shank & Coyle, 2002, p. 67). 
 
Spiritual health - “a high level of faith, hope, and commitment in relation to a well-
defined worldview or belief system that provides a sense of meaning and purpose to 
existence in general, and that offers an ethical path to personal fulfillment which includes 
connectedness with self, others, and a higher power or larger reality” (Hawks, 1994, p. 6). 
 
Strengths-based approach - “a planning approach that represents a shift in service 
provision from focusing on the problems, deficits, or disorders of clients to emphasizing 
the strengths, resources, and capabilities of the clients, their families, and communities” 
(Kunstler & Stavola Daly, 2010, p. 380). 
 
Stress - a complex concept involving physiological, psychological, and sociocultural 
factors and responses.  Stress may consist of “the body’s potentially harmful reaction to 
events… cognitive and emotional factors that may lead to the appraisal of threat… [or] 
disturbance of social systems” (Monat, Lazarus, & Reevy, 2007, p. xxvii).  Stress may 
refer to a response, or the stimulus that produces a response (Monat et al., 2007).  In 
casual terms, the Merriam-Webster online dictionary defines stress as “a state of mental 
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tension and worry caused by problems in your life, work, etc.; something that causes 
strong feelings of worry or anxiety; a physical, chemical, or emotional factor that causes 
bodily or mental tension and may be a factor in disease causation” (Merriam-Webster, 
2017). 
 
Therapeutic recreation (TR) - "the purposeful and careful facilitation of quality leisure 
experiences and the development of personal and environmental strengths, which lead to 
greater well-being for people who, due to illness, disability, or other life circumstances, 
need individualized assistance to achieve their goals" (Anderson & Heyne, 2012, p. 39). 
 
Well-being - “ a state of successful, satisfying, and productive engagement with one's life 
and the realization of one's full physical, cognitive, and social-emotional potential” 
(Carruthers & Hood, 2007).  For the purposes of this project, spirituality as an element of 
well-being was included in this definition. 
 
Wellness - “a way of life oriented toward optimal health and well-being in which body, 
mind, and spirit are integrated by the individual to live more fully within the human and 
natural community… it is the optimum state of health and well-being that each individual 





REVIEW OF LITERATURE 
 
This chapter reviews literature related to the field of therapeutic recreation as a 
profession and the creation of private practice protocols serving clients who wish to 
improve well-being, quality of life, and to attain optimal levels of health and wellness.  
The field of therapeutic recreation is discussed; a definition, the process, outcomes, and 
evidence-based practices are presented.  Three focus areas are described as viable 
therapeutic recreation private practice service areas; best practices in a private practice 
setting, including the need for service-based models and theoretical foundations are 
discussed; and steps to creating a sustainable practice, including the legal requirements 
and best practices in opening a small business will be highlighted.  Finally, the emergent 
field of health and wellness coaching as an adjunctive practice to therapeutic recreation is 
explored and suggested as a strategy to gain recognition and expand the scope of service, 




Therapeutic recreation (TR) is a strengths-based process focused on positive 
outcomes including well-being and quality of life attained through the intentional use of 
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leisure and recreation.  It is practiced in hospitals, mental health clinics, addiction 
rehabilitation facilities, community recreation agencies, and other settings.  There is also 
the opportunity to work in private practice as a therapeutic recreation specialist (TRS) 
(American Therapeutic Recreation Association, 2016).  Theory, philosophy, and 
evidence-based practices are significant elements in the practice and continued growth of 
TR.  In any setting, the therapeutic recreation process is built upon theoretical 
foundations, TR service models, and evidence-based practices.  Historically, TR has 
borrowed techniques and processes from many proven theoretical bases, including leisure 
studies, counseling, positive psychology, behavioral psychology, and health behavior 
change, as well as social cognitive and social psychology theories. 
In a private practice setting, the TRS is able to apply her own developed 
philosophies in choosing appropriate service models to guide practice.  Two offered for 
consideration are the flourishing through leisure (FTL) model and the health protection/ 
health promotion (HP/HP) model. 
Service areas where a TRS in private practice can make a positive impact include 
preventing and living with chronic disease, stress management and coping, and life 
transition into retirement.  Designing a comprehensive program plan to develop evidence-
based protocols for each service area provides the TRS with a strong foundation for 
private practice. 
The TRS in private practice has a wealth of knowledge to draw from to create a 
healthy, profitable business helping individuals who seek optimal health and wellness.  A 
related practice that can enhance the practice of TR is health and wellness coaching.  The 
field of wellness coaching is quickly emerging in the healthcare field as the rates of 
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chronic disease, obesity, and cancer continue to be problematic.  TR and wellness 
coaching share many of the same philosophies, theories, skills, and practices, leading to 
related outcomes.  Everyone knows of a type of coach and we are generally familiar with 
what a coach does – they support and motivate their players or clients; one possible 
benefit of adding wellness coaching certification to one’s repertoire is that the 
designation may enhance the recognition of services, as coaching continues to grow and 
become more salient in the minds of individuals seeking services. 
 
Therapeutic Recreation as a Profession 
 
Definitions and philosophies of what therapeutic recreation (TR) is, including the 
name of the field (often referred to as recreation therapy) and the practitioner 
(recreational therapist vs. therapeutic recreation specialist) differ depending on the author, 
practitioner, researcher, or professor.  Differences of philosophy have historically 
impacted TR as can be seen by the creation, dissolution, and re-creation of several 
professional organizations (see Carter & Van Andel, 2011 for an historical account of the 
TR field).  Despite differences, there are a few concepts that are fundamental to the 
practice of TR.  The goals of improving health outcomes, levels of functioning, well-
being, and quality of life have always driven TR practice.  Recreation and leisure are 
central concepts and can be considered means or tools for reaching positive outcomes.  
TR is considered a helping profession and practitioners possess many qualities of similar 
helping professionals (Austin, 2013).  In the past, practice has been based solely on a 
deficiency or medical model, however, viewpoints are changing and the field is becoming 
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focused on strengths-based and holistic practices – to value and identify individuals’ 
strengths, to build upon these strengths and utilize them to improve health, well-being 
and quality of life (Anderson & Heyne, 2012b). 
Every TR textbook offers at least one definition of the field of practice.  Most 
currently Anderson and Heyne (2012a) have provided a holistic, comprehensive 
description.  They state “therapeutic recreation is the purposeful and careful facilitation 
of quality leisure experiences and the development of personal and environmental 
strengths, which lead to greater well-being for people who, due to illness, disability, or 
other life circumstances, need individualized assistance to achieve their goals and 
dreams" (p. 130). 
According to the American Therapeutic Recreation Association (ATRA), TR 
practitioners work in hospitals, skilled nursing facilities, community settings, behavioral 
health/substance abuse treatment facilities, hospice, and mental health programs; a trend 
continuing to develop is working in private practice (American Therapeutic Recreation 
Association, 2016).  Because of the aging population and the rise in chronic disease, jobs 
in TR are expected to grow 12% through 2024, faster than average job growth (Bureau of 
Labor Statistics, 2016).  This could increase the number of TR specialists choosing to 
work in private practice. 
As previously mentioned, there are many job titles associated with TR, which can 
lead to confusion.  ATRA designates “recreational therapist” as the official title 
(American Therapeutic Recreation Association, 2016); however in current texts, 
practitioners are often referred to as therapeutic recreation specialists (TRS) (Anderson & 
Heyne, 2012b; Kunstler & Daly, 2010; Stumbo & Wardlaw, 2011).  Anderson and Heyne 
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(2012b) share their belief that the term “therapeutic” conveys a sense of healing and 
calling the practitioner a therapeutic recreation specialist is more inclusive of a holistic 
practice that ranges from treatment, to advocacy, to educating clients in positive leisure 
pursuits. When a TRS becomes certified, they earn the designation of certified 
therapeutic recreation specialist (CTRS) (National Council for Therapeutic Recreation 
Certification, 2016).  To reduce confusion between the terms recreational therapy and 
therapeutic recreation, and to suggest common nomenclature, ATRA clarifies this by 
stating: “therapeutic recreation is the field; recreational therapy is the practice; 
recreational therapists are the practitioners; and the CTRS is the qualified provider” 
(American Therapeutic Recreation Association, 2016). 
In their definition of TR, Anderson and Heyne (2012a) explain that individuals 
who, because of illness, disability, or other lifestyle factors, need assistance or guidance 
in reaching their goals, can be assisted by TR.  To illustrate, these individuals may be 
elderly, or have been diagnosed with chronic disease, a physical or cognitive disability, or 
a mental disorder.  The individual may be hospitalized after suffering an acute injury, a 
cardiovascular incident, or a cerebrovascular accident, for example.  In addition, while 
Anderson and Heyne (2012a) were not explicit in describing under which “life 
circumstances” someone might utilize TR services, it is herein proposed that these 
circumstances include individuals who experience chronic stress, struggle with 
establishing effective coping skills, encounter relationship difficulties, face lifespan 
transitions, or any other factor that one perceives as diminishing their well-being and 
quality of life.  To support this proposal, consider that Austin (2011) stretches the reach  
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of TR to include “anyone wishing to improve his or her state of health… because 
recreational therapy services are delivered across the full spectrum of the illness/wellness 
continuum” (p. 4). 
The practice of TR is a process.  O’Morrow (1976) first described the four 
components of this process: assessment, planning, implementation, and evaluation 
(APIE).  When followed appropriately, the APIE process leads to therapeutic outcomes in 
social, psychological/emotional, cognitive, physical, spiritual, leisure, and environmental 
domains of life (Anderson & Heyne, 2012b).  The APIE process is so critical that Austin 
(2011) stated “without the use of the systematic problem-solving process termed the 
recreational therapy process, no therapeutic intent can exist” (p. 7). 
 
Outcomes of therapeutic recreation 
 
Positive outcomes are the ultimate goal of the APIE TR process.  In fact, 
according to Riley (1991), “the need to establish valid outcome measures and a reliable 
monitoring system is critical to the growth and continued acceptance of therapeutic 
recreation” (p. 53).  An outcome is defined as the progress a client makes from intake to 
end of treatment.  Shank and Kinney (1991) state “outcomes are observed changes in a 
client’s status as a result of [TR] interventions and interactions, whether intended or not” 
(p. 76).  TR outcomes are measured on the basis of health status, changes in knowledge, 
changes in behavior or perceptions, and the degree to which clients feel the treatment 
provided for them was successful (Shank & Kinney, 1991). 
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Two overall service outcomes for TR practice are well-being and quality of life.  
According to Anderson and Heyne (2012b), facilitating practices that improve well-being 
through the TR process across the seven domains listed previously leads to a flourishing 
life.  Moreover, when a TRS considers how an individual functions in each domain, she 
is taking an ecological approach to treatment.  From this broad viewpoint, and using the 
APIE process, the TRS determines her client’s strengths and how to best build upon them 
through assessment, works with the client to create goals and objectives through planning, 
implements recreation and leisure interventions to assist in meeting stated goals, and 
evaluates progress toward goals and objectives. 
It is precisely the APIE process that makes recreation and leisure interventions 
therapeutic and effective in improving well-being and quality of life (Austin, 2011a).  All 
TR goals are related to improving, in some way, the well-being and quality of life of each 
client.  These concepts are significant outcomes for TR, so definitions are warranted.  
Well-being is more complex than simply “feeling good.”  Kunstler and Daly (2010)  
consider well-being to be a subjective experience occurring when “one’s judgment of his 
existence [is] good and satisfactory based on having access to and being able to 
successfully use psychological, social, cognitive, physical, and environmental resources” 
(p. 381).  Therefore, when an individual feels that his life is good and that he can master 
his own experience through each of his life domains, he is considered to have a certain 
measure of well-being. 
Quality of life is closely related to well-being.  Consider Payne, Ainsworth, and 
Godbey’s (2010) description of quality of life as a multidimensional, subjective 
perception of experiencing positive health and wellness; the emphasis is on the positive  
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feeling.  Quality of life is experiential to each individual person and may encompass such 
measures as “physical health, psychological state, personal beliefs, social relationships, 
and [one’s] relationship to salient features of their environment” (p. 13).  Positivity is the 
key element in quality of life that distinguishes it from the concept of well-being.  A lack 
of well-being and quality of life can affect multiple life domains; it is important for the 
TRS to assist her clients in attaining high levels of each, regardless of the setting in which 
she works. 
In addition to improved overall well-being and quality of life, Coyle, Kinney, 
Riley, and Shank (1991) identified six therapeutic outcome areas: physical health, 
cognitive functioning, psychosocial health, personal growth and development, personal 
and life satisfaction, and societal and healthcare system outcomes.  On a specific level, 
TR can be used to bring about many individual positive outcomes; a few notable 
examples provided by Coyle et al. (1991) include improved emotional control, fewer 
anxiety and depressive symptoms, development of positive coping skills, improvement in 
various health measures, and an increased ability to manage stress levels.  
 
Achieving outcomes through interventions 
 Shank and Coyle (2002) capture the clinical nature of TR by describing the three 
tasks designed to help clients reach maximum levels of health and well-being through 1) 
teaching/learning new information, skills, and insights; 2) adaptation to present health 
status, including the facilitation of acquiring new  “cognitive, physical, or social 
compensatory strategies” (p. 55); and 3) promoting growth by “fostering hope and a 
sense of empowerment” (p. 55). 
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 The learning, adapting, and growth of a client transpire through the therapeutic 
and intentional use of play, recreation, and leisure interventions.  Interventions are 
intentionally designed to assist clients in meeting goals and attaining positive outcomes 
across all well-being domains.  A TRS does not simply pick a favorite intervention; it 
must be in alignment with client strengths, goals, and aspirations.  In developing a plan 
for services, intervention programs must include a variety of evidence-based practices in 
order to meet the unique and wide-ranging needs of clients served. 
Each client will work with the TRS to develop goals, objectives and a plan to 
achieve them, so having a “toolbox” of interventions the TRS is familiar with will assist 
in facilitating the APIE process.  A TRS in private practice should include efficacious 
practices in her toolbox that can develop the strengths and meet the goals of the specific 
client-base she is working with.  Intervention strategies chosen must also be aligned with 
the goals and philosophy of the business model. 
For example, within a strengths-based private practice focusing on clients with 
chronic disease, individuals affected by stress and imbalance, and those facing a 
transition into retirement, the TRS may choose evidence-based therapeutic activities from 
the areas of eco/nature therapy, expressive writing, mindfulness/Buddhist psychology, 
physical activity, relaxation/stress management, and social support.  Through research, 
each of these areas has been shown to provide positive outcomes.  Support for the 







 Chalquist (2009) defines ecotherapy as “an umbrella term for a gathering of 
techniques and practices that lead to circles of mutual healing between the human mind 
and the natural world from which it evolved.”  It encompasses interventions such as 
horticulture therapy, exposure to natural environments or wilderness areas, stress 
management, and some animal-assisted therapies.  Research in this area is extensive. 
In a review of research, Chalquist (2009) summarized a variety of important findings by 
pointing out three common themes among the studies: 
• When humans disconnect from our natural surroundings we become susceptible 
to negative psychological symptoms including anxiety, frustration, and 
depression; 
• Interacting with the natural world in a variety of ways including gardening, the 
companionship of animals, exposure to the outdoors through walking, or by 
including natural artifacts like indoor plants, or viewing nature from inside, 
expands our capacity for “health, self-esteem, self-relatedness, social connection, 
and joy” (p. 70);  
• And finally, when humans reconnect with the Earth and our natural world, there is 
an impact across “modalities to replace a pathological sense of inner deadness or 
alienation from self, others, and world with a rekindling of inner aliveness and 
enjoyment of relatedness to self, others, and the world” (p. 7).  
 
Research shows that interacting in, or simply being exposed to natural settings 
and sounds, has positive effects on both physical and mental health (Bratman, Hamilton, 
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Hahn, Daily, & Gross, 2015; Diette, Lechtzin, Haponil, Devrotes, & Rubin, 2003; Ulrich, 
Dimberg, & Driver, 1991).  On a larger, community-based level, having access to 
planned green spaces incorporated into urban areas, contributes to a reduction in stress 
levels (Grahn & Stigsdotter, 2003). 
Finally, research has shown that engaging in outdoor activities in natural settings, 
or simply being encouraged to visualize oneself in nature, can produce positive effects on 
one’s vitality (e.g., feelings of vigor, positive affect, calm, enthusiasm, aliveness, and 
physical and mental energy) (Ryan et al., 2010). 
All of the positive effects of ecotherapy or exposure to nature illustrated above 
can be strengthened and utilized in helping clients to reach goals related to attaining the 
highest levels of well-being and quality of life possible. 
 
Expressive writing 
Many individuals keep a diary or a journal; whether it is to document important 
life events or to express oneself during challenging times, many people simply enjoy 
journaling without realizing the therapeutic benefits they may receive by doing so.  
Expressive writing is the practice of purposeful writing “without regard to form or other 
writing conventions like spelling, punctuation and verb agreement… it simply expresses 
what is on your mind and in your heart” (Evans, 2012). 
Expressive writing has long been associated in the literature with improvements 
in coping with stressors, health indicators, psychological health, subjective well-being, 
positive affect, and happiness (Barry & Singer, 2001; King, 2001; Merz, Fox, & 
Malcarne, 2014; Seligman, Steen, Park, & Peterson, 2005; Smyth, 1998).  Much research 
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focuses on expressive writing to process negative experiences.  However, Burton and 
King (2004) found that writing about intensely positive experiences is also beneficial in 
producing greater self-understanding and sense of self, as well as a way of “both 
discovering and creating one’s life goals” (p. 160).  Additionally, writing about one’s 
goals for the future has shown not only an increase in positive affect, but also to be easier 
than talking about future goals (Harrist, Carlozzi, McGovern, & Harrist, 2007). 
The positive effects of expressive writing can be purposefully applied as a TR 




Dattilo (2008) writes that leisure education is “a developmental process designed 
to enhance an individual’s understanding of himself or herself, leisure, the relationship of 
leisure to his or her lifestyle, and the relationship of leisure to society in general” (p. 9).  
Leisure education, as a TR intervention, has been examined extensively in the literature 
(Anderson & Heyne, 2012a; Dattilo, 2008; Desrosiers et al., 2007; Dixon, 1986; Hood & 
Carruthers, 2002; Hutchinson, Bland, & Kleiber, 2008; McMahan, 2011).  Improvements 
have been noted in coping and decision making skills, feelings of empowerment, healthy 
weight loss, increasing leisure participation, problem solving ability, mental health 
outcomes, and in the development of leisure interests, competencies, interests, knowledge, 
and preferences.  Leisure education interventions can assist with increasing one’s positive 
resources and improve health measures. 
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Kleiber and Linde (2014) made a strong argument for leisure education applied to 
individuals preparing for a satisfying retirement lifestyle, saying that leisure education 
can assist in “clarifying the meaning and potential of leisure in adjusting to retirement” (p. 
110).  New retirees face a transition to a new lifestyle and new questions – “What should 
I do now?”  “Where can I derive meaning and a sense of purpose?”  “How do I maintain 
my health?”  Leisure education can help to answer these questions through targeted 
retirement preparation planning that involves values clarification, identification of leisure 
resources, and exploration of healthy and safe physical activities (Kleiber & Linde, 2014). 
 
Meditation 
The practice of meditation is characterized by four fundamentals – a quiet space 
with minimal distractions, a comfortable posture, a focus of one’s attention, and a 
nonjudgmental attitude.  There are a variety of approaches to choose from, making 
meditation a flexible methodology to achieve well-being (National Center for 
Complementary and Integrative Health, 2017). 
Evidence for the benefits of regularly practicing meditation is increasing, and with 
that the rate of participation is growing.  According to the National Center for 
Complementary and Integrative Health’s (NCCIH) National Health Interview Survey, in 
2012 approximately 18 million American adults, and nearly one million children used 
meditation as a mind and body practice (National Center for Complementary and 
Integrative Health, 2012).  According to the survey, approximately 202,000 more 
children used meditation in 2012 than five years earlier. 
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 Various types of meditation (e.g., mantra, mindfulness, or spiritual) have been 
shown to assist individuals with improving both physical and mental health indicators 
through improved mood, reduced stress, management of weight control, reducing the risk 
of chronic disease, and the reduction of addictive behaviors (Carruthers & Hood, 2002; 
Dalen et al., 2010; Koloverou, Tentolouris, Bakoula, Darviri, & Chrousos, 2014; Rioux 
& Ritenbaugh, 2013; Sojcher, Gould Fogerite, & Perlman, 2012).  Research also suggests 
that regularly practicing meditation causes changes to the brain, increasing our capacity 
to process information and slowing or reversing brain atrophy as we age (Lunders, 2013; 
Lunders et al., 2012). 
 Ongoing research sponsored by the National Center for Complementary and 
Integrative Health includes exploring benefits of meditation on pain reduction, stress 
reduction for individuals affected by multiple sclerosis, and positive outcomes for 
individuals with diagnoses of post-traumatic stress disorder, headaches, or high blood 
pressure (National Center for Complementary and Integrative Health, 2016). 
 
Physical activity 
Physical activity is a requirement for healthy living.  According to the Centers for 
Disease Control and Prevention, regular physical activity can help with weight control, 
reducing risk of chronic disease (including cardiovascular disease and type 2 diabetes) 
and some types of cancer, strengthening bones and muscles, making life easier by 
allowing older individuals to move more freely and prevent falling, and increase the 




 Research showing the effects of physical activity is abundant (Carruthers & Hood, 
2002; Coughlin et al., 2013; Hindle & Carpenter, 2011; Hogan, Catalino, Mata, & 
Fredrickson, 2014; Hogan, Mata, & Carstensen, 2013; Iwasaki, Mackay, Mactavish, 
Ristock, & Bartlett, 2006; Pownall et al., 2015; Richeson, Croteau, Jones, & Farmer, 
2006).  Positive outcomes have been shown across all domains of well-being to include 
improved mood, health and fitness (including mobility and flexibility), expansion of 
psychosocial resources, the reduction or prevention of chronic disease, assisting with and 
maintaining weight loss, enhancing cognitive functioning, as well as assisting in 
addiction recovery and stress reduction. 
 A simple Internet search for “running as a spiritual experience” shows that 
running is considered by many to include a spiritual quality – and this may prove to be 
true.  Research investigating the interaction of spirituality and physical activity is starting 
to emerge (Harvey, Story, Knutson, & Whitt-Glover, 2016; Konopack & McAuley, 2012; 
Walker et al., 2014) suggesting a synergistic effect that contributes positively to our 
quality of life.  As Mobily (2009) states, “therapeutic recreation is in the best position to 
deliver an ongoing lifetime program of regular physical activity that promotes and 
maintains functional ability and health among many persons with disabilities and chronic 
conditions” (p. 9). 
 
Relaxation techniques 
Practices such as deep breathing, progressive muscle relaxation, mindfulness, and 
guided visualization are all strategies considered to reduce stress levels.  Each modality 
can do more than simply reduce stress, however.  Clinical studies examining the effects 
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of deep breathing, progressive muscle relaxation, and mindfulness strategies have shown 
positive outcomes for decreases in depression symptoms, improvements in health 
measures, lowered stress levels, healthy weight loss, decreased binge eating behaviors, 
increased positive emotions, and personal growth (Carruthers & Hood, 2013; Chung et al., 
2010; Dalen et al., 2010; Koloverou et al., 2014). 
 Research on guided visualization has also reported positive outcomes including 
shortened length of stay in hospital and reduced need for pain medication (Antall & 
Kresevic, 2004).  Many studies show lower reported levels of pain, decreased anxiety, 
improved mood, better sleep quality, and enhanced well-being (Bonides, 2009; Gonzales 
et al., 2008; Patricolo et al., 2017; Schaffer et al., 2013; Tsitsi, 2017; Veena & Alvi, 
2016). 
 These modalities are often considered complementary or alternative approaches, 
outside conventional Western medicine.  The research base is growing, however, there is 
a current lack of evidence-based research on this type of intervention reported in the TR 
literature (i.e., American Journal of Recreation Therapy, Therapeutic Recreation Journal, 
Annual in Therapeutic Recreation), with a few exceptions (Bonides, 2009; Carruthers & 
Hood, 2013; Van Puymbroeck & Hsieh, 2010).  With mounting evidence already 
reported in the literature of healthcare, nursing, and psychology, these approaches should 
be incorporated within TR programming as a regular practice. 
 
Social support 
Social support is the perception of being supported by family and friends through 
a sense of commitment, approval, encouragement, and availability of assistance (World 
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Health Organization, 1998).  Feeling supported is important to our sense of self and can 
be instrumental in establishing and maintaining our well-being.  A literature search for 
“benefits of social support” yielded over 35,000 results reported in the past seven years; it 
is clearly a relevant and significant concept to consider in planning for evidence-based 
TR services. 
Positive outcomes from perceived social support include an enhanced sense of 
self, psychological connection with others, development of social identity, improved 
confidence to make and sustain healthy behavior changes, feelings of empowerment, 
improvements in managing chronic conditions, increased feelings of enjoyment and 
meaning in life, improved problem solving, self-efficacy in overcoming challenges, stress 
management, and improvements in overall physical and mental health (Bovier, Chamot, 
& Perneger, 2004; Gallant, 2003; Higgins & Rickert, 2005; Hindle & Carpenter, 2011; 
Hutchinson et al., 2008; Svetkey et al., 2014; Tarrant et al., 2017; Vinkers, Adriaanse, 
Kroese, & de Ridder, 2014).  Providing opportunities and interventions that support 
social connections enhances internal personal strengths and improves the quality of life 
for individuals served through TR. 
 
Therapeutic Recreation as Private Practice 
 
 In 2007, Carruthers and Hood began to call for a paradigm change in the field of 
therapeutic recreation by describing their service model: the leisure and well-being model.  
Carruthers and Hood pointed out the discrepancy that while TR has an ecological view of 
the “whole person,” the healthcare field (in which the majority of practitioners work) 
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(Bureau of Labor Statistics, 2016), was based on a medical or deficiency approach to 
treatment – focusing only on improving disabling conditions (2007).  They claimed that  
TR had reached a critical stage in which focus and scope of practice should more 
appropriately embrace individual strengths and abilities, with the main goal of optimum 
well-being. 
 Anderson and Heyne (2012b) have continued to carry this message by developing 
the flourishing through leisure model (as an extension of Carruthers and Hood’s leisure 
and well-being model).  They assert that a “sea change to a strengths approach is 
happening on a slow and grand scale across many systems, including health and human 
services” (p. 56) which includes the field of TR. 
 Along a similar vein, Widmer, Duerden, and Taniguchi (2013) wrote that TR is at 
a crossroads and is poised to venture into new territory – the corporate world – and that 
the time is right to diversify the traditional TR client base.  Widmer et al. suggest that 
within the corporate world individuals struggle with the fast pace of change and work/life 
balance; this often results in low job satisfaction, work burnout, absenteeism, and 
conflicts on the job.  To remedy these issues, corporations often hire consultants to assess 
and rectify workplace dysfunction.  Their hypothesis is that “with some training and 
familiarization with principles of business, CTRSs could possibly use the APIE process 
to provide similar services” (p. 4).  Widmer et al. concluded by encouraging 
diversification as a means for the field of TR to thrive in ever-changing times. 
 All of these authors provide a context in which TR can change focus, to broaden 
its scope to include a new type of client – a client who is seeking high levels of well-
being and improved quality of life, one who would like to learn, adapt, and grow in order 
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to reach a variety of goals and aspirations.  As suggested, the time for a paradigm shift 
has arrived. 
As noted by ATRA, a growing number of TRSs are developing and operating 
within a private practice setting (American Therapeutic Recreation Association, 2016).  
When building a business plan for private practice, a TRS can define all aspects of that 
practice, free from the constraints of governmental regulations and the restrictions placed 
on practice by the complex healthcare industry. 
 In private practice, the field of the practitioner will define the scope of business.  
For example, a medical private practice looks very different from a wellness coaching 
private practice, which differs from a physical therapy practice, which is different from a 
psychotherapy practice; there is no “one size fits all” protocol for creating a small 
business to offer health and wellness services.  Reviewing current offerings, private 
practices in TR generally consist of a group of TRSs who join together in practice rather 
than working directly for a community or government agency or healthcare facility.  One 
example is Strive Recreational Therapy in Clarkston, MI, where the focus is on 
individuals with physical disabilities, traumatic brain injury, mental health issues, 
developmental disabilities, or autism (“Strive Recreational Therapy,” n.d.).  Another 
illustration of private practice is Ray of Sunshine Elderly Services in Ontario, Canada, 
where primary services include art therapy, cognitive programming, functional fitness 
training, and music therapy to improve quality of life outcomes for elderly individuals 
(“Ray of Sunshine Elderly Services,” n.d.).   Finally, the TRS staff at Jackson 
Therapeutic Recreation in Ontario, Canada, provide individualized care to “people living 
with stroke, dementia, mental health challenges, bereavement, autism, developmental 
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delay, social isolation, depression, anxiety, physical disability, behavioural issues – or 
anyone who wants to make a positive change” (“Jackson Therapeutic Recreation,” n.d.).  
These private practices all employ multiple TRSs, and focus mainly on functional ability 
and participation in life to the fullest extent possible. 
 A business trend not so common in TR is a sole-proprietor private practice.  This 
type of practice looks most similar to a private practice in the counseling therapy, holistic 
medicine, or health and wellness coaching fields.  One example of sole-proprietor TR 
service is an account provided by Dr. Lynda Mitchell who founded RecCare in 
Jenkintown, PA (Mitchell, 2001).  Her book, A Private Practice in Therapeutic 
Recreation, provides common sense tips, advice, and resources for a TRS who wishes to 
pursue this path.  Advice includes considering one’s motivation to opening a private 
practice, business planning strategies, how to set fees, advertising and marketing 
approaches, tax considerations, accounting practices, liability issues, and creating a 
professional image for the practice. 
 While Mitchell (2001) does offer rudimentary advice in creating a small business 
plan by highlighting some areas to consider (e.g., to seek assistance from a local Small 
Business Administration office), she does not offer suggestions for the critical step of 
developing a comprehensive program plan.  A written business plan differs greatly in 
scope from a written plan of operations for a TR practice. 
 According to the U. S. Small Business Administration, elements to include in a 
business plan include an executive summary, company description, market analysis, 
organization and management details, service provided, marketing and sales plan, 
funding requests, and a three to five year financial projection (Small Business 
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Administration, n.d.-c).  Additionally, entrepreneurs must also consider the legal 
structure of the venture (e.g., sole-proprietorship, limited liability company, cooperative, 
corporation, or partnership). 
 Steps to starting a business include choosing and registering the name, 
determining if licensing or permits are required, and learning about applicable legal 
considerations (e.g., employment and labor law, finance and tax law, workplace safety 
regulations, etc.) (Small Business Administration, n.d.-a).  The wise entrepreneur may 
seek mentoring through the Small Business Administration, or organizations such as 
SCORE (SCORE, 2017). 
Given the lack of sole practitioner TRSs in practice, a TRS determined to follow 
business plan guidelines and small business legal strategies to open practice should also 
realize the importance of conceptualizing and framing a comprehensive program before 
any real work even begins.  Doing so will help to ensure the practice is stable, flexible, 
and has a high level of accountability (Stumbo & Peterson, 2009). 
Ross and Ashton-Shaeffer (2003) outline how the systems approach of identifying 
the inputs, processes, and outputs can be used in developing TR programs.  In TR, inputs 
include: the clients and their preferences, needs, and personal backgrounds; the TR 
agency or practice mission, vision, standards, and available resources; the TRS and her 
practice philosophy, skills, and knowledge; and the TR profession itself, to include the 
scope and standards of practice, and code of ethics (Ross & Ashton-Shaeffer, 2003).  
These are critical pieces to consider when developing a private practice as the inputs form 
the basis for the development of a TR program. 
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Without a solid program, there is no practice.  Seven steps provided by Ross and 
Ashton-Shaeffer (2003) guide the TR practitioner in the creation of a practice that meets 
the needs of both the client and the TRS.  The steps are: 
1. Analyze, research and get to know the enrironment in which TR will be 
provided; identify the target population. 
2. Select and analyze anticipated TR outcomes. 
3. Identify the goals of the program. 
4. Identify progams to meet client needs. 
5. Create the intervention programs, including content and processes. 
6. Carefully and appropriately select, or design, client assessments. 
7. Craft a plan for evaluation. 
Following the systems approach provides structure in creating a private practice 
model.  The available inputs where a TRS wishes to practice will provide for varying 
degrees of latitude.  In diverse settings, the TRS may have more flexibility in choosing 
the scope, setting, and clients served.  Choosing a practice theory, philosophy, and 
service model will depend on experience, personal philosophy, and skill level. 
When making programmatic decisions about target populations to serve in private 
practice, conducting a needs-analysis will prove useful.  For example, according to the 
Centers for Disease Control and Prevention, chronic diseases are the leading cause of 
death and disability in the U.S. (Centers for Disease Control and Prevention, 2016b), so 
focusing an area of practice on assisting individuals affected by chronic diseases and 
conditions may prove to be a shrewd business decision. 
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Another area of concern for Americans today is stress.  Stress can be viewed as 
positive (eustress) or negative (distress) and most often individuals complain of distress 
coming from daily life – divorce or relationship issues, injury, negative emotions, 
financial troubles, work challenges – without knowing how to resolve conflicts and find 
healthy ways of managing and reducing stress.  TR can provide positive and healthy 
stress reduction and management interventions as part of programming efforts through 
private practice. 
Finally, as Baby Boomers age, many individuals find themselves in transition to 
ending a fulltime relationship with work, or to a time of life that provides the freedom to 
try new ventures or spend more time with family or traveling.  There is a subset of this 
population who may struggle with this time period (Hawkins & Moody, 2010); transition 
to this phase is an important developmental task in life (Riker & Myers, 1990) that a TRS 
can assist with.  The objective for this type of programming in TR is to help individuals 
set goals that lead to a healthy and satisfying leisure lifestyle.  A review of these three 
possible areas defining target clients and scope of practice follows. 
 
Chronic disease as a service focus 
 
As mentioned previously, a paradigm shift is occurring in therapeutic recreation 
and across healthcare systems.  Wellness and health promotion, as well as prevention of 
chronic disease, has become the focus of agendas from the top down; for example, the  
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World Health Organization (WHO), the Centers for Disease Control (CDC), and the New 
York State Department of Health all have public goals to reduce the incidence of non-
communicable chronic disease. 
Given that seven out of every 10 deaths annually are attributed to chronic disease, 
and that 86% of healthcare costs are related to treating chronic disease (Centers for 
Disease Control and Prevention, 2016a), it is no surprise that the CDC is leading the way 
in advocating for prevention and treatment of chronic disease.  The New York State 
Department of Health website lists 16 chronic diseases and conditions which include:  
ALS, Alzheimer’s Disease, arthritis, asthma, cancer, diabetes, eating disorders, heart 
disease, obesity, oral health, and stroke (New York State Department of Health, 2016). 
The national initiative Healthy People 2020, housed in the Office of Disease 
Prevention and Health Promotion of the CDC, provides a breadth of opportunity for a TR 
private practice to align its mission to the goals of this agenda.  Healthy People 2020 
provides health and human service agencies with national objectives leading to healthier 
lives for all Americans.  The initiative states four overarching goals; two in particular 
may be recognizable from a TR perspective: (1) to “attain high-quality, longer lives free 
of preventable disease, disability, injury, and premature death,” and (2) to “promote 
quality of life, healthy development, and healthy behaviors across all life stages” (Office 
of Disease Prevention and Health Promotion, 2014). 
Consider these recent health-related statistics from the CDC: 
• In 2012, approximately 117 million adults were diagnosed with one or more 
chronic conditions; one in four had two or more 
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• Heart disease and cancer accounted for almost 48% of all chronic disease 
related deaths in 2010 
• By the end of 2010, approximately 78 million Americans were diagnosed with 
obesity 
• Diabetes is the leading cause of kidney failure, lower-limb amputation (not 
caused by injury), and new cases of blindness in American adults 
(CDC, 2016b). 
Research shows that TR has successfully been implemented and is effective in 
assisting individuals diagnosed with chronic disease.  The community-based Promoting 
Access, Transition, and Health (PATH) program includes a holistic, personalized 
approach to working with individuals diagnosed with conditions such as heart disease, 
stroke, depression, cancer, and diabetes (among others).  Using a semi-structured 
interview and case artifact approach, a small study showed the PATH program was 
effective in improving individuals’ self-efficacy in managing their healthcare, resulted in 
improvements in health-related quality of life, and provided evidence that participants 
valued the individualized attention and meaningful TR interventions provided (Craig, 
Wilder, Sable, & Gravink, 2013).  In addition, participants showed greater social 
participation within the community, reduction in the need to use healthcare resources, and 
overall improvements to health and physical well-being (Craig et al., 2013). 
Similarly, in a participatory action research effort utilizing pre- and post-program 
questionnaires, post-program focus groups and exit interviews, as well as the analysis of 
participants’ logbooks or journals, Higgins and Rickert (2005) reported on the efforts of 
the program “A Taste of Healthy Living.”  This eight-week program was designed to 
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“introduce participants to a ‘menu’ of physical activities, healthy eating alternatives, and 
to foster social inclusion” (p. 443) and to address many barriers to leisure that the 60 
participants were experiencing.  The program was aimed at three groups of individuals: 
those with low income, seniors, and individuals deemed to be at high risk for developing 
type 2 diabetes.  The use of community recreation resources and interventions such as the 
use of pedometers, an environment which encouraged social support, and educational 
sessions designed to impart health behavior change, led to an appreciation for a more 
active lifestyle and the adoption of healthy behaviors.  Salient outcomes for participants 
also included a sense of well-being and self-confidence, improved outlook on life, and an 
increased knowledge about the risks of unhealthy lifestyles that could lead to type 2 
diabetes. 
Another chronic disease deserving of a great deal of attention is obesity.  Obesity 
is defined as having a body mass index (BMI) of 30 or greater (World Health 
Organization, 2015); it can lead to the onset of many other chronic conditions (e.g., heart 
disease, stroke, osteoarthritis, and some cancers; World Health Organization, 2015).  
Obesity is considered an epidemic and has been approached through research from many 
disciplines including epidemiology, anthropology, psychology, sociology, economics, 
politics, and public policy (Cawley, 2014). 
Dixon (1986) reported in the Therapeutic Recreation Journal evidence from his 
study supporting freely chosen physical activity and nutrition education as a way to help 
young campers aged 9-18 lose weight over a six week period.  Additionally, a review of 
research showed factors and interventions including nutrition and activity tracking, 
physical activity, reduction of calorie-dense food intake, and various behavioral strategies 
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are effective in weight reduction and maintenance in adults (Ramage, Farmer, Apps 
Eccles, & McCargar, 2014). 
So, while obesity has not historically been a focus area of service for TR, consider 
that those affected by obesity often experience weight discrimination, bias, and stigma 
(for research on these issues see McConnon, Gribble, Raats, Stubbs, & Shepherd, 2013; 
Puhl & Heuer, 2009).  These conditions place individuals in psychosocially vulnerable 
situations (Brewis, 2014) which may lead to less than optimal levels of well-being and 
quality of life.  In addition to increasing physical activity, this is where TR has a role to 
play – alleviating the psychosocial side effects of living with obesity. 
These studies provide evidence that TR can be effective in working with clients to 
prevent chronic disease, encourage healthy behaviors, and increase health knowledge.  
Another area with potential for TR in private practice is stress coping. 
 
Stress and coping as a service focus 
 
The top seven causes of stress in 2014 were job pressures, money issues, health 
concerns, relationships, poor nutrition, media overload, and sleep deprivation (The 
American Institute of Stress, 2014). 
In a review of research, Glaser and Kiecolt-Glaser (2005) provided ample 
evidence that chronic stressors affect the human immune system, often leading to 
biologically significant health risks.  Stressors were empirically measured through  
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various methods, including assessing negative mood associated with general distress, the 
number and type of life events taking place, or a determination of an individual’s 
perception of stress through the use of psychological scales. 
It is the perception of stress that Lazarus and Folkman (1984) referred to when 
they defined psychological stress as “a particular relationship between the person and the 
environment that is appraised by the person as taxing or exceeding his or her resources 
and endangering his or her well-being” (p. 19); appraisal is defined as one’s perception of, 
or beliefs about, the stressor.  They further define coping with stress as “constantly 
changing cognitive and behavioral efforts to manage” (p. 141) situations that are 
exceeding his or her resources.  Coping strategies include the development of healthy, as 
well as unhealthy, behaviors.  Positive coping resources include one’s health, optimism, 
self-esteem, social skills, problem solving ability, and social supports (Lazarus & 
Folkman, 1984).  All of the issues mentioned can be addressed by a qualified TRS when 
working with clients through appropriate intervention strategies. 
Hood and Carruthers (2002) remind us that a goal of TR is development of 
“positive resources” and in this development TR builds positive coping behaviors 
through leisure and recreation activity.  They provide a model depicting two areas upon 
which TR can focus to provide interventions: reducing demands of stress (e.g., decision 
making, relationship skills, distraction, relaxation) and increasing positive resources (e.g., 
fitness, hope, perceptions of control, leisure education), both aimed at growing positive, 
healthy coping skills. 
Carruthers and Hood (2002) provided evidence that a program with the goal of 
developing positive coping skills can be effective in helping individuals with alcoholism.  
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Their research goal was to show that a program of TR interventions based on coping 
skills theory was effective as evaluated by individuals in an inpatient rehabilitation 
setting.  A seven-session program was designed to provide interventions to help 
individuals in recovery “reduce the negative aspects of their lives through cognitive and 
behavioral change, as well as increase the aspects of their lives that bring them strength 
and joy” (p. 162).  Upon evaluation of the program by participants, all indicated 
satisfaction with four predetermined goals:  the recognition and changing of negative 
thoughts, identification of stress management techniques, improvement of assertiveness 
skills, and use of relaxation techniques; three additional goals included leisure education 
interventions. 
In a review of literature from the field of leisure studies, Hutchinson, Bland, and 
Kleiber (2008) reported on the effects of leisure on stress-coping; they provided 
considerable evidence and significant implications for TR practice.  Hutchinson et al. also 
created a model applicable to assessing clients’ needs for leisure-based coping 
interventions.  They concluded that a TRS with knowledge of how leisure positively 
influences coping skills can effectively include leisure-based coping goals in treatment, 
create effective assessments to determine a client’s leisure-based coping, and design 
successful interventions aimed at leisure-based coping as an outcome. 
In summary, there is ample evidence that improving stress coping through a 
variety of interventions is a viable pursuit for a TRS in private practice.  Some of life’s 
transitions may also provide an opportunity to help an individual cope with stress; one of 




Leisure counseling for retirement as a service focus 
 
In 2014, the life expectancy from birth was 78.8 years (Murphy, Kochanek, Xu, & 
Arias, 2015).  According to the Social Security Administration (SSA), the “normal 
retirement age” at which a retired person may receive full SSA benefits is currently 67 
for individuals born in 1938 or later (Social Security Administration, n.d.).  A simple 
calculation shows that upon normal retirement age an individual may have 11, or very 
often, many more years to live a life of purpose and meaning without obligated time 
spent working. 
Although not a crisis for most individuals, approaching retirement may cause 
symptoms ranging from mild anxiety to significant depression (Harris, 1983).  
Historically, research on how individuals experience retirement has been mixed.  From 
the results of an analysis of data from the National Longitudinal Surveys of Mature Men, 
Beck (1982) found that individuals who retire five or more years before the normal 
retirement age, and those who retired unexpectedly were significantly less happy with 
their life and showed lower satisfaction with retirement than men who retired less than 
five years before and those who retired when expected. 
In contrast, a 2016 large nationally representative qualitative and quantitative 
study of respondents aged 25-90 provided evidence that while individuals could identify 
barriers to retirement leisure (e.g., concerns about money, poor health, lack of energy, 
fewer leisure partners, and lack of leisure resource awareness), overall, retired individuals 
reported higher levels of well-being and less anxiety, than younger working individuals 
(Merrill Lynch & Age Wave, 2016).  However, findings also showed that individuals 
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who had been retired for less than two years disclosed difficulty with the transition, 
reporting feelings of being anxious, bored, and generally unsettled.  Nearly half of this 
sub-population reported feeling guilty about using leisure time unproductively; they also 
reported seeking opportunities for personal growth during this time – 72% expressed an 
interest in trying new activities (Merrill Lynch & Age Wave, 2016). 
In addition to preparing for adequate financial comfort, planning for retirement 
must also include consideration of familial relationships, friendships, living/residential 
concerns, and leisure interests (Riker & Myers, 1990).  Riker and Myers (1990) 
encourage those working with individuals who are planning for retirement to also 
consider personal growth at this stage of life.  They suggest that issues such as self-
concept, values clarification, and life review are important developmental tasks to 
consider as one ages.  When an individual reaches mid-life, he begins to think in terms of 
“time remaining” rather than having seemingly limitless time available; it is important, 
then, to help individuals set goals and priorities so the remaining time in one’s life is felt 
to be satisfactory and purposeful. 
Riker and Myers (1990) suggest developmental tasks for five arenas of life: career, 
family, leisure, intimacy, and inner-life.  Tasks change throughout the life span and they 
describe tasks beginning at age 50, through the 90s.  Where the TRS can be particularly 
instrumental is in helping with tasks in the leisure arena.  Some of the tasks highlighted in 
planning for leisure in later life include creating new meanings for leisure, managing 
leisure time, assessments of changing physical abilities and health needs, redefining one’s 
role in leisure activities, monitoring mental health, developing new skills and interests, 
finding opportunities for creativity, and developing an appreciation for leisure as a 
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substitute for work.  The development tasks for the inner-life arena focus on finding life 
meaning, stress coping, life review, search for integrity, developing inner peace, and 
strengthening a sense of or relationship to a higher power (Riker & Myers, 1990).  A TRS 
can be influential within this realm as well. 
A significant trend in retirement should also be mentioned here; individuals are 
not fully retiring, or may begin to feel unable to retire at all.  As the Baby Boomer 
generation ages, retirement may no longer be defined as “all play and no work.”  “It is 
likely that retirement will be redefined by aging Boomers to mean less about the 
cessation of work and more about the kinds of activities that Boomers choose to pursue in 
their older adult years.  These activities may well include work” (Hawkins & Moody, 
2010, p. 279).  In a close look at the Baby Boomer generation, Hawkins and Moody 
describe three groups: the “set for life,” the “might be OK,” and the “struggling and 
anxious.”  The “set for life” group of Boomers is more likely to work beyond the usual 
retirement age, having discovered new passions and desiring to continue making positive 
contributions to the world of work; thus developing and maintaining deep connection and 
meaning in life. 
The “might be OK” group will more likely face financial insecurity and threats to 
their health.  These individuals may feel dependent on employer sponsored benefits such 
as health insurance and a lack of retirement savings and will need to work many more 
years than they had anticipated. 
The “struggling and anxious” group of Boomers includes individuals who are 
currently unemployed or underemployed, facing health crises or chronic health issues. 
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This group is likely to make poor choices, or lack variety or ability in seeking leisure 
pursuits.  They may very likely not be able to leave the workforce until forced to do so 
because of illness. 
Hawkins and Moody (2010) conclude by making it clear that the state of 
retirement as we once knew it is changing, and managing one’s health and financial 
security are critical to a satisfying future.  With this anticipated change, it is important for 
the TRS to be aware of how retiring, or not retiring, affects the well-being and quality of 
life for her clients. 
Little attention has been paid to evidence-based practices specifically assisting 
individuals through this life phase into retirement or later working years in the TR 
literature.  However, TR interventions used to reduce anxiety, improve leisure awareness, 
and improve well-being abound, and could prove to be beneficial.  Austin (2011a) has 
written that TRSs may have misconstrued the term “leisure counseling” and felt that it 
was beyond their skill-set.  However, he later suggests (Austin, 2013) that the elements of 
leisure counseling (e.g., helping individuals develop greater leisure awareness, explore 
problems related to boredom, find deeper appreciation for leisure, and overcome leisure 
barriers) are really more akin to the skills required in providing leisure education – an 
intervention regularly employed by those in the field. 
These are all areas a TRS can investigate when working with individuals planning 
for a retirement leisure lifestyle, regardless if they continue working or not; it is an 
essential phase in life and should be enjoyed as fully as possible. 
In summary, when designing a comprehensive plan for a private practice, the TRS 
has a great deal of latitude in choosing service focus areas.  However, it is wise to 
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investigate the needs in one’s community by conducting a needs analysis.  In building a 
practice, focusing on specific populations can also help the practitioner target a market, 
and develop a niche practice. Three areas to consider – chronic disease and conditions, 
stress management and coping, and lifespan transition into a retirement leisure lifestyle – 
were presented here because of the benefits and positive outcomes that TR can provide to 
individuals affected by each of these circumstances. 
To continue building a comprehensive plan using the therapeutic recreation 
program planning model, consideration of a theoretical framework and available service 
models are the final steps in the analysis phase and each will be explored here. 
 
Guiding Theories and Service Models 
 
 “Theory provides clarity of focus that can lead to numerous beneficial outcomes 
for the participants with whom we work” (Anderson & Heyne, 2012b, p. 108).  Because 
of its diverse background, therapeutic recreation has historically drawn practice theory 
from various fields including psychology, sociology, counseling, and healthcare.  
Provided here is a summary of literature on current theoretical trends used in TR that are 
particularly applicable to a private practice service model: positive psychology, social 
cognitive theory, behavior change theory, and self-determination theory. 
 Positive psychology, developed in the early 1990s by Seligman and 
Csikszentmihalyi (2000) in response to the pathology-focused history of traditional 
psychology, provides TR with a sound background based on “well-being, contentment, 
and satisfaction (in the past); hope and optimism (for the future); and flow and happiness 
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(in the present)” (p. 5).  This approach allows for a strengths-based practice that avoids 
the pitfalls of the medical model of pathology and illness.  Rather than focusing on 
diagnoses and mental illness, positive psychology highlights strengths and virtues.  Six 
virtues and their corresponding strengths were determined to be universal to all humans  
(Peterson & Seligman, 2004, in Seligman, Steen, Park, & Peterson, 2005) as seen in 
Table 2-1. 
(Seligman et al., 2005) 
 Positive psychology is closely linked with other strengths-based theories such as 
happiness, learned optimism, broaden-and-build theory of positive emotion, flow, leisure 
coping, and self-determination (Heyne & Anderson, 2012), all of which contribute to 
strengths-based TR practice if well-being and happiness are desired outcomes.  Another 
area providing a sound foundational element is social cognitive theory. 
 Social cognitive theory (SCT) has been widely used in areas concerning health 
behavior, health education, and mental health.  It has been used in research related to 
chronic pain, mental disorders, substance abuse, and living with cancer (Shank & Coyle, 
2002).  The underlying construct of SCT is self-efficacy, first described by Bandura in 
Table 2-1 
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1977.  Self-efficacy is defined as “a person’s belief about whether or not he or she can 
successfully engage in and execute a specific behavior” (Shank & Coyle, 2002, p. 67).  
Many outcomes of TR include health behavior change; when an individual believes he 
can change (i.e., has high levels of self-efficacy), he is more likely to do so. 
 Research efforts have contributed to the support of interventions focusing on 
building self-efficacy, including examples of adventure-based therapy (Cordle, Van 
Puymbroeck, Hawkins, & Baldwin, 2016) and improvement in confidence levels 
involving the mobility of older adults (Richeson et al., 2006). 
 Consisting of four elements (performance accomplishments, vicarious 
experiences, persuasion, and physiological arousal), self-efficacy is thought to have 
generalization tendencies (Shank & Coyle, 2002).  In other words, self-efficacy in one 
area may generalize to other domains of one’s life.  Improving self-efficacy is an 
important outcome that a TRS can facilitate to increase a client’s sense of well-being and 
quality of life. 
 As noted previously, SCT is often used as an underlying theory for assisting 
individuals in making health-related behavior changes.  A model, now fortified by SCT, 
and in long-term use by those interested in public health and disease management is the 
health belief model (HBM) (Rosenstock, Strecher, & Becker, 1988).  This model is 
especially salient when working with clients facing a lifetime of chronic disease or 
condition.  Originally conceptualized in the 1950s and 1960s to understand why 
individuals did not take action to prevent diseases such as tuberculosis (by submitting to 
an x-ray), or polio (by being vaccinated) (Rosenstock, 1974), the original model took into 
consideration one’s perceived susceptibility to disease, perceived severity of the disease 
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in question, modifying factors such as perceived threat and cues to action, and finally the 
likelihood of action by considering perceived benefits and barriers. 
In the mid-1980s, the model was modified to consider, not just avoidance of 
disease to comply with public health initiatives, but the undertaking of health behaviors 
or avoiding unhealthy behaviors.  The modification involved the inclusion of social 
cognitive theory – in particular, the concept of self-efficacy and the role it plays in 
behavior change (Rosenstock et al., 1988). 
 The revised model suggests that one must have a considerable amount of 
confidence in their ability to change in such a way that altering their lifestyle will result 
in success; one must also believe that the intervention will be effective.  The authors 
suggest that the building of self-efficacy to make health behavior changes should 
incrementally increase in complexity – mastery should be achieved at one level before 
progressing to the next.  One is less likely to change without a certain degree of self-
efficacy; the authors state “where complex behavior patterns are required to maintain or 
restore health, enhancement of self-efficacy will usually be required” (Rosenstock et al., 
1988, p. 182).  Suggestions on offering practices include assessing clients’ knowledge 
about the disease or condition and determining perceptions toward disease susceptibility, 
severity, and barriers to change (and then focusing on tailoring interventions where 
necessary).  Finally, contracting with a client is suggested.  By starting with small goals 
and building successes together, the provider and the client will enter into a “therapeutic 
alliance” (Rosenstock et al., 1988) where goals are more readily achieved. 
 Providing experiences that foster personal change, in addition to promoting and 
developing healthy behaviors through a therapeutic alliance, is often a goal of TR 
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practice.  The transtheoretical model of change (Prochaska, DiClemente, & Norcross, 
1992) is useful in explaining the stages individuals progress through when making health 
behavior changes.  The stages begin with precontemplation, when an individual has no or 
limited knowledge of any need to change, or no motivation to change.  Next is 
contemplation, when a need to change behavior is acknowledged and pros and cons are 
considered.  The third stage is preparation, when plans are made to begin change within 
the next month.  Action is the fourth step when behavior, experiences, or environments 
are modified.  Finally, maintenance is the stage when the individual works to prevent 
reverting to old behaviors.  Prochaska et al. conceptualize the model as a spiral and 
believe that an individual will relapse and recycle through the spiral as he or she attempts 
to solidify the desired behavior change, suggesting that reaching one’s goal is not a 
strictly linear process. 
 This model provides the TRS with an understanding of how people work toward 
creating sustainable health behavior change.  The TRS may consider combining the 
utility of this model with the development of strengths to increase well-being and quality 
of life in the individuals with whom she works.  As mentioned previously, clients need 
self-efficacy to change; they are also unlikely to undertake new behaviors without a 
certain measure of self-determination. 
 Positive outcomes often achieved through TR are self-motivation and self-
directedness – when individuals become intrinsically motivated and take the initiative to 
reach and maintain optimal health and well-being; one accomplishes these outcomes 
through applied self-determination.  It is advantageous for the practicing TRS to 
understand self-determination theory, which stems from the assumption that individuals 
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have an innate tendency toward developing a unified sense of self.  Self-determination is 
described as an internal need and the capacity to make our own choices separate from 
outside influences (Deci & Ryan, 1985).  An individual is not influenced by obligation 
and makes choices in order to control his or her environment or reach desired outcomes.  
Self-determination is the driving force of both intrinsic motivation and locus of control 
(Deci & Ryan, 1985). 
 In summary, having a theoretical framework upon which to build a practice 
provides a guiding philosophy for the TRS.  Social cognitive theory (to include the 
concept of self-efficacy), the health belief model, the transtheoretical model of change, 
and self-determination theory are four theories that provide a strong foundation.  In 
addition, the TRS with an understanding of, and appreciation for, the many facets of 
positive psychology, as well as the theories that have sprung from it, will be able to draw 
from these resources in helping clients reach their goals, dreams, and aspirations. 
Additionally, in creating a comprehensive program plan, selecting and using a TR 
service model also assists in guiding one’s practice.  Two models in particular are useful 
when working with individuals living with or preventing chronic disease, experiencing 
excessive stress, and those making lifestyle transitions:  the flourishing through leisure 
(FTL) model and the health protection/health promotion (HP/HP) model. 
 A holistic, ecological approach is the foundation of the flourishing through leisure 
model presented by Anderson and Heyne (2012a).  This model encourages the TRS to 
consider all aspects of an individual’s life when considering programs and services, not 
only the person, but also his environment.  This model brings into focus strengths from  
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the six domains of well-being and associated environmental resources.  The six domains 
are:  psychological/emotional, leisure, cognitive, physical, spiritual, and social well-being 
(Anderson & Heyne, 2012a). 
 The FTL model considers strengths as coming from both an individual and the 
environment, as being both internal and external.  Anderson and Heyne (2012b) describe 
the synergy between the internal and external strengths of the person and his environment 
as being “very dynamic and complex” (p. 82).  Because this model is strengths-based, the 
TRS is encouraged to also consider the “resources, assets, protective factors, and 
capabilities” in her approach to building and developing strengths.  The FTL model 
discourages and disavows the outdated medical model that looked upon a patient as 
having problems to be solved and illnesses to be cured.  The outcome of the FTL model 
is “enhanced well-being in asset-rich environments, where participants’ goals, dreams, 
and aspirations have been furthered” (p. 76) through the intentional use of the TR process. 
Based on a humanistic approach, high-level health and wellness, and our innate 
stabilization and actualization tendencies, the health protection/health promotion 
(HP/HP) model was developed by Austin (1998) to “assist persons to recover following 
threats to health (protection) and achieve as high a level of wellness as possible 
(promotion)” (p. 110).  This is a continuum model that begins at a point of poor health 
and moves toward optimal health, essentially moving an individual up and out of poor 
health into a realm of high-level wellness.  At the start of the continuum, the TRS 
provides a more directed experience while an individual begins to recover and stabilize 
after a threat to health.  As the participant’s health improves the TR process becomes less 
prescriptive and the individual develops a stronger sense of self-determination and self-
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efficacy toward health behaviors; the individual becomes more actualized and self-
directed through the use of recreation and leisure interventions, eventually gaining a 
sense of independence (Austin, 1998). 
 Austin asserts this model is strengths-based and good for the TR profession 
because it is based on sound theory and promotes intentional interventions.  The model 
can be used in many settings because in its use “anyone who wishes to improve his or her 
level of health can become a TR client” (p. 115).  In Austin’s revised HP/HP model, he 
adds positive psychology as a foundational theory and notes that even if an individual is 
unable to fully recover from a threat to health, the model promotes helping individuals 
cope with disabilities or chronic conditions which cannot be cured to reach the highest 
level of health and wellness as possible (Austin, 2011b). 
The HP/HP model has received criticism concerning a weak theoretical 
background, lack of clarity in terms and concepts, limited direction for practice and 
research (Ross & Ashton-Shaeffer, 2001), and the linear and continuum-based nature of 
the graphic conceptualization (Anderson & Heyne, 2012b).  However, it does have 
strengths, which should not be ignored: 1) its mission is to help individuals reach optimal 
levels of health and well-being; 2) health protection is aimed at assisting individuals 
reach a state of equilibrium after an illness or disability, as well as helping individuals 
with chronic disease or permanent disability who wish to better cope and live life as fully 
as possible; and 3) the goal of health promotion is to help individuals enjoy, through self-
directed actions, the highest levels of health and well-being they can achieve (Austin, 
2013).  It is these goals that make this model valuable when working with clients who are 
living with chronic diseases or conditions. 
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It is suggested here that in combining the ecological, strengths-based approach of 
the flourishing through leisure model with the health protection and health promotion 
principles of Austin’s model, optimal health and well-being through therapeutic 
recreation using intentional theoretical based interventions can be viable outcomes for 
clients seeking assistance from a TR private practice. 
 
Health and Wellness Coaching as Adjunctive Service to Therapeutic Recreation 
 
 Coaching is the development of a partnership “with clients in a thought-provoking 
and creative process that inspires and supports them to maximize their personal and 
professional potential” (Moore, Jackson, & Tschannen-Moran, 2016, p. 1).  Coaching is 
not a fad; in fact, it has been practiced in many forms for many years.  Professional 
coaching began more than 25 years ago focusing on business or life coaching practice.  
The Worldwide Survey of Fitness Trends, which has been published by the American 
College of Sports Medicine since 2006, reports yearly on trends in the field of health and 
fitness.  The practice of wellness coaching has been reported as one of the top 20 trends 
since 2010; in 2017 it lands at number 15 (Thompson, 2016).  In 2016, there were more 
than 20,000 International Coach Federation (ICF) credentialed coaches; and clearly the 
practice is growing rapidly – the ICF reports the addition of 2,000 new members each 
year (International Coach Federation, n.d.). 
 Health and wellness coaching is a specialty area in which outcomes include: 
increased self-awareness and self-knowledge; increased knowledge and the acquisition of 
new skills; sustainable behavior change; improvement in life satisfaction; increased self-
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efficacy; the discovery of a sense of purpose; and the goal of becoming one’s best self 
(Moore et al., 2016).  These are all possible outcomes for therapeutic recreation as well.  
Wellness coaching and TR also share the inclusion of positive psychology, trans-
theoretical theory of change, social cognitive theory, and self-determination theory as 
foundational elements.  In addition, coaches and therapeutic recreation specialists utilize 
similar strategies, such as goal setting, motivational interviewing, exhibiting 
unconditional positive regard, and encouraging the client to be the expert. 
 Research studies are starting to emerge, showing repeatedly how effective 
coaching can help individuals improve quality of life, mood, and perceived stress levels 
(Clark et al., 2014).  In one trial focusing on the application of integrative health coaching 
with individuals with diabetes “by linking behavioral goals to patients’ values and 
personal vision of health,” significant improvement was observed on measures of self-
efficacy related to patient knowledge, skills, and confidence in self-management of 
diabetes control, increase in exercise, and perceived social support, stress, and quality of 
life.  This study also showed significant increases in perceived health status and quality 
of life.  Negative feelings toward living with type 2 diabetes were reduced; participants 
showed an increased adherence to taking medication and lowered HbA1c levels (a long-
term indicator of glucose presence in the bloodstream) (Wolever et al., 2010).  
 Finally, a clinical coaching intervention for individuals with coronary heart 
disease showed significance in lowering cholesterol levels, reduced body weight, intake 
of dietary fats, and lowered anxiety levels – all positive indicators of health improvement 
and effectiveness of the coaching support (Vale et al., 2003). 
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Given all the similarities between TR and coaching, it is proposed here that 
combining coaching practice with TR would strengthen one’s practice.  The additional 
knowledge, skills, and certifications can enhance both helping professions.  TRSs are 
encouraged to obtain additional trainings and seek specialty certification in physical 
medicine/rehabilitation, geriatrics, developmental disabilities, behavioral health, or 
community inclusion services by the National Council for Therapeutic Recreation 
Certification (National Council for Therapeutic Recreation Certification, n.d.).  
Additionally, the general public is familiar with the coaching idea and it has name 
recognition; many individuals have been involved in team sports with a coach, and the 
terms “business coaching” and “life coaching” are phrases heard in ordinary conversation.  
Furthermore, taking into consideration the aging population, statistics from 2003 
showing that fewer than 5% of adults in the U.S. regularly practice all top five health 
behaviors (Berrigan et al., 2003, as cited in Moore et al., 2016), and the 2017 advent of a 
national certification wellness coaching examination (National Consortium for Health & 
Wellness Coaches, n.d.), health and wellness coaching is poised to grow exponentially as 
a sought-out method for improving one’s life. 
Finally, obtaining coach certification can help to define the clients one serves, 
which in turn helps to reach marketing goals by creating a niche practice.  Therapists in 
private practice (e.g., social worker, mental health counselor, psychotherapist) can add 
coaching to their repertoire and use it to attract clients.  Marketing strategists who guide 
therapists in private practice recommend creating a niche to focus one’s practice on 
(Grodzki, 2015; Zacharias, 2015), in fact, they often suggest coaching as an adjunct to a 
counseling and therapy practice. 
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Seeking coaching certification in addition to the CTRS credential will assist the 
TRS in helping clients reach for optimal levels of health and the attainment of their goals 





 Many positive outcomes are reached through the intentional use of the therapeutic 
recreation APIE process, including changes in an individual’s physical health, cognitive 
functioning, psychosocial health, personal growth and development, and personal and life 
satisfaction (Coyle et al., 1991).  Positive change across these domains leads to higher 
levels of well-being and quality of life. 
Therapeutic recreation has reached a point in time where the focus is shifting to a 
strengths- and evidence-based practice.  In this time of change, it is possible to explore 
the creation of a comprehensive program plan to provide TR services as sole-practitioner 
private practice using the therapeutic recreation program planning model (Stumbo & 
Peterson, 2009). 
  During the analysis phase of the TR program planning model, it is critical to 
develop a strong foundation of theory and determine an appropriate service model.  
Theories such as positive psychology, social cognitive theory, and the transtheoretical 
model of change all provide a strong basis for growth and positive outcomes.  In addition, 
many TR service models are available; combining and utilizing the best features of both 
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the health protection/health promotion and the flourishing through leisure models allows 
for a strengths-based approach to a TR practice. 
It is also essential during this phase to determine focus areas of service.  Chronic 
disease, stress coping, and life transition into retirement are three areas where research 
has shown intentional application of therapeutic interventions can lead to positive 
outcomes.  Developing program protocols in each focus area is the next step to ensure 
practice is evidence-based and able to be effectively evaluated. 
 The therapeutic recreation specialist intent on developing a comprehensive 
program plan for private practice will need to diligently follow the TR program planning 
model to increase the likelihood of creating a stable, successful, and flourishing business 
model.  In doing so, the selection of foundational theories and practice models is a task 
that should be earnestly considered; the selection should align with the TRS’s knowledge, 
skills, and philosophy of practice. 
Finally, in the creation of a viable and financially sound business model, the TRS in 
private practice may consider adjunct practices, such as coaching, or other certifications 
(e.g., behavioral health, yoga, aromatherapy, Reiki, etc.) to enhance offerings.  The 










 This project was written based on the vision of creating a therapeutic recreation 
private practice operations manual.  The goal of the project was to develop an overall 
comprehensive program plan that incorporated three specific service areas including one 
for individuals affected by chronic disease, the second for individuals experiencing undue 
stress, and the third aimed at individuals wishing to develop a healthy and satisfying 
leisure lifestyle in retirement. 
The specific protocols developed for the operations manual included referral and 
consultation, intake and assessment, planning, implementation, program completion, 
documentation, and evaluation. 
 Also included in the comprehensive program plan were protocols for staffing, 
budgeting, financing, risk management, marketing, and business structure (including 
legal considerations). 
 All protocols included in the comprehensive program plan and operations manual 
comprise the entirety of a model to develop a private practice business plan.  The private 





 The overarching purpose of this project was to develop a viable business practice 
model that would be carried out within three years of its development.  It is a model that 
may be used by others as an example of therapeutic recreation in private practice. 
 Specific goals included the development of a practice based on a strong 
foundation of theory, TR service models, and evidence-based practices with the aim of 
providing services to individuals in a strengths-based environment.  The goals of service 
incorporated protocols to assist individuals in improving well-being and quality of life in 
an atmosphere that identified, supported, and fostered physical, psychological/ emotional, 
social, spiritual, cognitive, and leisure strengths.  The environment would nurture 
individuals’ aspirations and goals. 
 The first objective designed to meet these goals included the creation of a 
comprehensive program plan that incorporated protocols addressing suggested theoretical 
foundations, TR service models, guiding principles, goals, outcomes, a vision and 
mission statement, values, and expected impact of the project. 
 The second objective was to devise a framework and a new approach to the 
practice of therapeutic recreation that included a private practice model serving 
individuals not formerly addressed by TR practice.  In particular, the focus was on 
individuals not hospitalized but still affected by chronic disease, individuals affected by 
undue stress and imbalance, and individuals approaching the end of their working lives 
who wished to create a healthy and satisfying leisure lifestyle in retirement. 
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 The third objective of this project was to create a viable operations manual 
describing detailed protocols addressing referrals, intake and assessments, planning, 
implementation, program completion, documentation of client interactions, evaluation 
procedures, staffing, budgeting, financing of the business, risk management to reduce 
liability, marketing to seek clients, and a legal business structure. 
 The final objective was to outline three specific program protocols to include 
interventions and implementation strategies to address the needs and goals of the three 
distinct populations served.  The protocols were named Body Luv! (chronic disease 
group), Optimize! (undue stress and imbalance), and RetireEase! (seeking leisure lifestyle 
in retirement) in an attempt to incite curiosity and interest in pursuing services. 
 To outline each protocol the following information was provided:  title of 
protocol; description; referral criteria; goals; objectives; time required; materials, 
equipment, and resources needed; activities; methods; leadership variation; expected 
outcomes and contraindications; documentation procedures; evaluation plan; staff 
qualifications (including interns); safety and risk management precautions; and sample 
handouts, forms, or other attachments. 
 Because the project was developed based on a vision for a future private practice 
business model, no cooperating agency was sought, although many of the protocols may 
be instituted by an interested organization.  The thoroughness and thoughtfulness put into 
each protocol also allows for flexibility of interventions based on client goals; this 
provided for the capability of an interested party to use the framework to create a unique 






 The target population included in this project were individuals who experience 
challenges due to an unhealthy lifestyle, who have a desire to prevent, delay, alleviate, or 
manage a diagnosis of chronic illness (e.g., diabetes mellitus, heart disease, or other 
condition which can be improved by health behavior changes), or those who experience 
undue stress caused by poor coping skills, working conditions, relationship issues, etc.  
Also included were individuals who wish to create and maintain a healthy leisure lifestyle 
in retirement. 
 
Procedural Steps for Project Completion 
 
The project was conducted as follows: 
1) Current TR and health texts and literature were reviewed and reported on to 
provide a literature review of best practices as well as effective and appropriate 
interventions for inclusion in all protocols. 
a) Academic database search terms included recreation therapy, recreational 
therapy, therapeutic recreation, leisure, leisure education, chronic disease, 
stress, and retirement. 
b) Academic peer-reviewed journals such as the American Journal of Recreation 
Therapy, Annual in Therapeutic Recreation, Journal of the American Medical 
Association (JAMA), Leisure Sciences, Obesity, The American Psychologist, 
and the Therapeutic Recreation Journal (TRJ) were critical in research efforts. 
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c) Valuable online resources included the Centers for Disease Control (CDC), 
Healthy People 2020, National Center for Complementary and Integrative 
Health (NCCIH), Small Business Administration (SBA), and the World 
Health Organization (WHO). 
d) In particular the works of the following authors and researchers in the field of 
therapeutic recreation and leisure were influential: Anderson and Heyne; 
Austin; burlingame and Blaschko; Carter, Smith, and O'Morrow; Dattilo; 
Kunstler and Stavola Daly; Shank and Coyle; Stumbo and Wardlaw; Peterson. 
2) A comprehensive program plan was designed with the intent of creating a viable 
therapeutic recreation private practice business model.  
a) Stumbo and Peterson’s (2009) Therapeutic Recreation Accountability Model 
(TRAM) and the systems approach described by Ross and Ashton-Shaeffer 
(2003) were instrumental in the design of this project. 
3) A logic model outlining the inputs, outputs, outcomes/impacts, assumptions, and 
external factors of creating a TR private practice was created. 
a) The W. K. Kellogg Foundation and the University of Wisconsin – Extension 
provided guidance on how to create a logic model. 
4) A needs-assessment review showing evidence of need for the TR services 
proposed in this project was completed. 
a) Needs assessment data was gathered when researching marketing strategies – 
including location of facilities, regional demographics, health statistics, 
community resources, as well as state and national trends. 
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5) A primary comprehensive protocol was created to provide introduction, 
background information, and goals (including: theoretical foundations and models 
supporting the practice; guiding principles; goals; outcomes; vision, mission, and 
values statements; and a program impact statement). 
a) Much of this content was based on preference, personal vision, knowledge of 
the leisure and therapeutic recreation fields, as well as a critical analysis of 
foundations and models available that would contribute to the expected 
outcomes. 
6) Additional specific program protocols to support a viable business practice 
including staffing, budget/resource needs, revenue sources, risk management, 
marketing and public relations, evaluation, and business structure, were 
developed. 
a) This content was largely based on analytical speculation of a personal vision, 
regional health trends and demographics, as well as best practices in the 
therapeutic recreation, coaching, and counseling/therapy fields. 
7) Protocols for the TR process (referral, assessment, planning, evaluation, 
documentation, and program completion) were written.  
a) A thorough review of best practices in therapeutic recreation was instrumental 
in the completion of these protocols. 
8) Three specific intervention implementation protocols were proposed based on 
best practices and evidence-based interventions, providing a logical, progressive 
outline to be applied to each client. 
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a) Service areas were selected based on personal preferences and interests, as 
well as current trends in healthcare.  Outcomes were chosen based on a review 
of efficacy literature related to therapeutic recreation interventions. 
9) The comprehensive protocol, specific program protocols, TR process protocols, 
and intervention implementation protocols were combined in the development of 
an operations manual for a sole-practitioner, private practice business model 




The development of a self-pay-based private practice in TR aimed at assisting 
individuals with chronic disease, undue stress, and those desiring a healthy and satisfying 
leisure lifestyle in retirement through various interventions, including 
complementary/integrative health approaches, was based on factors determined to be 
needs, nationally, state-wide, and locally in Onondaga County, NY:  an aging population, 
rising rates of chronic disease, changing trends in retirement, and persistent reports from 
various media of chronic stress and it’s debilitating effects. 
It is important to note that the majority of therapeutic recreation specialists work 
in hospitals, skilled nursing facilities, and residential settings and they rely on third-party 
insurance for payment.  Only 2.2% of 3,029 respondents to the 2014 Job Task Analysis 
conducted by the National Council for Therapeutic Recreation Certification reported that 
they work in private practice; that is only 80 individual Certified Therapeutic Recreation 
Specialists (National Council for Therapeutic Recreation Certification, 2014). 
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The National Institute of Health’s National Center for Complementary and 
Integrative Health reports that nearly 60 million Americans spend close to $30 billion 
annually out-of-pocket on alternative or complementary health care (Nahin, Barnes, & 
Stussman, 2016).  It is suggested here that individuals concerned about their well-being 
and quality of life will self-pay for therapeutic recreation services as well.  Many of the 
complementary and integrative practices are used as interventions in TR.  For example 
consider acupuncture, aromatherapy, guided imagery, massage, meditation, mind and 
body practices, Tai Chi, and yoga – all can be used as therapeutic interventions by a 
CTRS in private practice.  Individuals in search of these methods will not rely on health 
insurance for coverage; they will pay for premium, holistic services. 
A change in healthcare toward a more positive, strengths-based approach is upon 
us, and this includes therapeutic recreation.  It is also time to broaden the scope of 
practice and break free from the dependency on third-party payment for services.  
Therapeutic recreation specialists must consider offering services to a broader range of 
individuals; this can be accomplished by working in a private practice setting.  One such 
initiative, begun in 2017, is My Recreation Therapist, a website designed to connect 
consumers with a practicing CTRS.  As stated on the website “the opportunity to receive 
recreation therapy services is now available to anyone” (“My recreation therapist” 2017). 
Breaking away from the focus on individuals with disabilities, or those who are 
hospitalized, we can consider three particular populations who may benefit from a 
community-based private practice:  those with chronic disease, those experiencing 
excessive stress, and those approaching, or having recently entered, the retirement phase 
of life.  Consider that according to the Centers for Disease Control, in 2012, 
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approximately 117 million adults were diagnosed with one or more chronic conditions; 
one in four had two or more (Centers for Disease Control and Prevention, 2016b).  
According to the Gallup-Healthways State of American Well-being 2016 State Rankings, 
“chronic diseases such as obesity (28.4%), diabetes (11.6%), and depression (17.8%) are 
now at their highest points since 2008.”  Additionally, New York State ranks in the 4th 
quintile in well-being, with well-being being defined as having purpose, supportive 
relationships, financial security, community appreciation and pride, and good health and 
energy levels (Gallup-Healthways state of American well-being 2016 state rankings, 
2017).  This leaves plenty of room for improvement in New York State alone. 
Whether it’s good stress (eustress) or bad stress (distress), no one is immune to it.  
According to the 2015 Stress in America survey conducted by the American 
Psychological Association (APA), “almost one-third of adults report that stress has a very 
strong or strong impact on their body/physical health and mental health.”  This is an 
increase from the year before: “31 and 32 percent in 2015, compared to 25 and 28 percent 
in 2014, respectively” (American Psychological Association, 2017).  
CBS News reports seven trends related to retirement for 2017 and beyond.  It 
must be noted that retirement is not what it used to be; many individuals may have 
expected to retire as their parents did, however trends reported by CBS News show that 
things have changed.  Four trends in particular are relevant to a TRS focused on this 
population.  First, the recession was not kind to many who had invested money toward 
retirement; depending on timing, individuals may find they are financially stretched and 
need to work part time in retirement.  Second, there is great concern about the health of 
the Social Security system; many older individuals approaching retirement are afraid they 
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will not have this guaranteed income, or that it will be severely reduced.  Nearly 19% of 
individuals 65 and older were still working in 2015, bringing to light the third trend: 
making oneself marketable in the workplace and finding a balance between financial 
security and satisfying leisure.  Finally, the fourth trend concerns the lack of retirement 
savings plans offered by employers (this affects 55 million individuals); this may lead to 
poverty in retirement and undue stress and the need to find low cost leisure opportunities 
(Vernon, 2016). 
Many therapeutic recreation interventions, when applied intentionally with client 
goals, aspirations, and outcomes in mind, have been shown to be helpful (Austin, 2013; 
Dattilo & McKenney, 2011; Norma J. Stumbo & Wardlaw, 2011).  Based on research in 
the field, it is suggested here, for example, that motivational interviewing can assist 
someone affected by obesity in developing self-determination toward creating and 
maintaining healthy behaviors.  As another example, teaching an individual currently 
experiencing stress and mild anxiety how to use relaxation techniques to reduce stress 
can be effective.  Finally, leisure education may be used to help individuals approaching 
retirement learn to find low cost leisure resources leading to pleasurable experiences 
enjoyed during free time. 
 
Site Determination and Facility Considerations 
 
 All entrepreneurs need to explore what legal type of business to choose, whether 
to lease or build required space, funding sources, and identify sources of assistance.  The 
U. S. Small Business Administration and state agencies such as the Division for Small 
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Business in New York State, as well as small business development centers can provide 
guidance and resource information to those creating small businesses. 
The U. S. Small Business Administration offered the following tips on choosing a 
location for a business.  First, consider the brand image that was created and research the 
competition and the local labor market if employees will be hired.  Next consider 
possible plans for future growth, the availability of suppliers, identify safety concerns 
(such as local crime rates), and finally determine zoning regulations.  Other 
considerations include an evaluation of finances and the business-friendliness of the 
community (Small Business Administration, n.d.-b). 
 In the field of TR, a needs analysis will be important to determine whether or not 
services of this type are in great or little demand.  In other words, will there be available 
clients to sustain the business model developed? 
 For the purpose of this project, a needs analysis of potential clientele was 
explored using Onondaga County health statistics, New York State well-being rankings, 
and national statistics on healthcare and retirement trends.  Also, based on proposed 
interventions, it is important for this project to be located in an area providing 
opportunities for outdoor leisure opportunities.  Goals and outcomes of each practice will 
assist in determining potential site determinations.  This project is proposed to be located 
in or near Onondaga County, serving individuals in this and nearby locales, generally 
within a 50 mile radius. 
It is also proposed that the facility would be built according to the needs of the 
practice and the financial resources available to the business owner.  Considering the 
space needs of the private practice, the built facility was envisioned to include a reception 
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area, restroom facilities, office and small group meeting space, a relaxation/meditation 
room, a conference-style classroom, and a fully functioning kitchen with small dining 
area.  These spaces allowed for flexibility in considering programmatic interventions and 
other ventures considered (e.g., using the facility to facilitate retreats or other 
professional development programming as a means of increasing business revenue). 
Legal considerations determined that in keeping with risk management strategies, 
the business would be developed as a limited liability company (LLC) as a means of 




 No specific instruments were utilized in the creation of this project.  However, 
within the specific program intake and assessment protocol, the CTRS will have a range 
of assessments to choose from.  The very nature of therapeutic recreation requires that 
individuals be assessed by a variety of instruments and for this project, it is anticipated 
that many currently accepted instruments used in the fields of therapeutic recreation, 
weight management, and behavior change will be utilized.  Following the flourishing 
through leisure model (Anderson & Heyne, 2012b) examples of instrumentation for each 
of the well-being domains include: 
1. The Leisure Diagnostic Battery, a well-respected and commonly used instrument 
(α.86 to .96 for all subscales) (North Texas State University, 1982) used to assess the 
leisure well-being domain. 
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2. The Holmes and Rahe Stress Scale created in 1967 to assess an individual's level of 
stress caused by major life events and likelihood of developing illness.  "Each item 
has been constructed to contain life events whose advent is either indicative of or 
requires a significant change in the ongoing life pattern of the individual" (Holmes & 
Rahe, 1967, pg. 217).  Statistical analysis showed high coefficients of correlation 
(Pearson's r .84 to .975) between groups in the sample (Holmes & Rahe, 1967).  This 
is an effective assessment of psychological/emotional well-being. 
3. The Spirituality Index of Well-Being will assess overall spiritual well-being  (α .91) 
(Daaleman & Frey, 2004). 
4. The Mindful Attention Awareness Scale (MAAS) has strong internal consistency 
(α.80 to .90) (Brown & Ryan, 2003) and will assess cognitive well-being. 
5. The Physical Activity Readiness Questionnaire (PAR-Q) is used globally to assess 
readiness for physical activity; the instrument has been thoroughly assessed to be 
effective (Shephard, 1994). 
6. The World Health Organization Quality of Life (WHOQOL) scale measures six 
domains of global quality of life (α.71 to .86 for all subscales) (World Health 
Organization, 1998). 
7. The Vitality Through Leisure scale provides scores indicating levels of vitality on 
five subscales: broaden-and-build, physical condition, relaxation and stress control, 
optimal arousal, and personal betterment/restoration (α.93 includes all subscales) 
(burlingame & Blaschko, 2010).  This assessment will complement the overall goals 
of the practice. 
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 Since individual assessment is an important tenet of TR in that the assessment 
must match the goals of the programs being offered, scales that measure concepts such as 
self-efficacy, readiness to change, feelings of empowerment, locus of control, and social 
skills (to name a few) were incorporated as appropriate to each individual client.  An 




 Planning to open and operate a financially successful business enterprise was a 
daunting task.  The U. S. Small Business Administration (SBA) is a critical resource for 
anyone considering starting a business.  Funding sources included in the project were at 
times speculative, however, based on best practices and assessment of resources, the 
following funding sources were considered: 
• Personal financial resources – savings accounts, gifts from family and friends.  
This was often cited as the first resource an entrepreneur should investigate. 
• Small business loans from commercial banks and lending institutions.  A business 
owner can be at an advantage when appropriately registered as a minority or 
woman owned business enterprise (MWBE).  The SBA provided resource 
information on loans; in addition the New York State Division of Small Business 
also provided micro (and larger) loan programs.  The New York State Business 
Development Center provided information on loans for working capital, 




• Beyond start-up costs, funding for this project is expected through fee and tuition 
setting, as well as donations; crowd-funding is also an option to consider for 
special projects or needs.  In addition, becoming a member in the National 
Association for the Self Employed was found to include many discounts on 
business services as well as opportunities for Growth Grants. 
• Submitting requests for proposals (RFPs) for grant applications to government or 
research organizations was considered.  Depending on designated criteria, grants 
may be available from the American Therapeutic Recreation Association 
(ATRA), the National Institutes of Health, professional organizations such as 
honor societies, and philanthropic or charitable giving organizations such as the 
Dana and Christopher Reeve Foundation, which provides quality of life grants to 
non-profit designated enterprises.  Criteria for grants largely depended on 




 To ensure the success of the program plan, success of individuals in the program, 
and to ensure a viable and successful business operation, an evaluation process protocol 
that includes both qualitative and quantitative approaches was developed and included as 
a business practice protocol.  In addition to the ongoing quantitative evaluation of 
programming efforts to solicit feedback and personal interviews with participants to 
determine overall satisfaction, evaluation of the individual was also included in the TR 
process. The nature of the evaluation protocol allowed for flexibility in its approach so 
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that modifications or realignments could readily be made to better serve the participants 
and meet quality improvement standards for the practice.  The therapist in private 
practice would seek opportunities for clinical supervision and maintain a quality 
improvement plan to ensure the success of the business. 
 In order to devise a quality improvement plan, one goal would be to implement 
the five-step evidence-based practice (EBP) model.  In implementing this model, it is 
critical to first develop an environment and the professional habits that encourage a spirit 
of inquiry (Melnyk, Fineout-Overhold, Stillwell, & Williamson, 2010).  From this 
environment, it becomes natural to ask critical questions regarding the population served, 
possible interventions, similar population, outcomes, and time required; this is the first 
step. 
 The next steps in EBP are to search for the most appropriate evidence, then to 
critically examine or analyze the evidence.  Once chosen for use, the intervention is put 
into practice in alignment with the practitioner’s skill level and the client’s goals.  
Finally, the outcomes of the trial intervention are determined and in keeping with 
professional development goals and growth of the field, the results should be reported on 
and shared (Melnyk et al., 2010). 
 In further developing and implementing a quality improvement initiative in 
everyday practice, the TRS would, on a regularly defined schedule, follow the five steps 
outlined by the American Hospital Association (AHA).  The steps are 1) identify specific 
areas in need of improvement; 2) detect what changes can be made or what processes can 
be improved; 3) devise and implement successful strategies; 4) track performance and 
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determine outcomes; and 5) share the results to promote further adherence to evidence-
based practices in the field of TR (Carter, Smith, & O’Morrow, 2014). 
 Finally, the Standards for the practice of recreational therapy (American 
Therapeutic Recreation Association, 2015) provided detailed criteria for each phase of 
the TR process, applicable in any setting.  This was used to set benchmarks and conduct 
audits and assessments for the TR practice aspect of this project.  This resource was 







 In providing a blueprint for the creation of a private practice in therapeutic 
recreation that includes a holistic, strengths-based approach, a comprehensive program 
plan and operations manual was created.  The Operations Manual contained in this 
chapter provides the framework of protocols and business procedures for a sole-
proprietorship private practice called InnerVision Therapeutic Leisure Services & 
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Introduction and Goals 
 
Introduction and Background 
InnerVision Therapeutic Leisure Services & Wellness Coaching is a sole-proprietorship 
private practice and limited liability company (LLC), established to provide services to 
adult individuals in the Central New York area. 
 
Potential clients include individuals who are affected by chronic disease, undue stress, 
and those approaching the retirement phase of life.  The overarching goal for working 
with these individuals is to improve their well-being and quality of life through 
therapeutic recreation and wellness coaching interventions. 
 
Health and wellness coaching is a quickly emerging field built upon many of the same 
theories and practices as therapeutic recreation.  Obtaining certification as a wellness 
coach strengthens marketing strategies with name recognition, and adds to the positive 
perception of clients that InnerVision is an effective and trustworthy approach to 
improving one’s well-being. 
 
It should be mentioned that the term therapeutic leisure has specifically been chosen over 
therapeutic recreation because it is the philosophy of InnerVision that leisure is more than 
a recreational activity, it is a state of being which can be implemented as a means for 
personal growth.  According to Austin (2009), leisure as an experience can lead to 
increased self-efficacy, self-empowerment, and can help individuals move toward self-
actualization.  In 1952, Josef Pieper said it best; leisure is “an attitude of mind, a 
condition of the soul,” this is the underlying belief at InnerVision; however, practices 
remain true to the therapeutic recreation process. 
 
This operations manual provides a guide for practice, complete with protocols for 
securing clients through referral, service programs, planning, documenting, evaluating 
and completing programs.  Also included are business-related protocols to support efforts 
in marketing, risk management, staffing, budgeting, revenue, and organizational structure 
and legal considerations.  
 
Needs Assessment 
First, it is important to note that the majority of therapeutic recreation specialists work in 
hospitals, skilled nursing facilities, and residential settings and they rely on third-party 
insurance for payment.  Only 2.2% of 3,029 respondents to the 2014 Job Task Analysis 
conducted by the National Council for Therapeutic Recreation Certification reported that 
they work in private practice; that amounts to only 80 individual Certified Therapeutic 
Recreation Specialists of those surveyed.1 
 
The National Institute of Health’s National Center for Complementary and Integrative 
Health reports that nearly 60 million Americans spend close to $30 billion annually out-
of-pocket on alternative or complementary health care.2  It is suggested here that 
individuals concerned about their well-being and quality of life will self-pay for 





practices are used as interventions in TR.  For example consider acupuncture, 
aromatherapy, guided imagery, massage, meditation, mind and body practices, Tai Chi, 
and yoga – all can be used as therapeutic interventions by a CTRS in private practice.  
Individuals in search of these methods will not rely on health insurance for coverage; 
they will pay for premium, holistic services. 
 
A change in healthcare toward a more positive, strengths-based approach is upon us, and 
this includes therapeutic recreation.  It is also time to broaden the scope of practice and 
break free from the dependency on third-party payment for services.  Therapeutic 
recreation specialists must begin practicing more often in offering services to a broader 
range of individuals; this can be accomplished by working in a private practice setting.  
One such initiative begun in 2017 is My Recreation Therapist, a website designed to 
connect consumers with a practicing CTRS.  As stated on the website “the opportunity to 
receive recreation therapy services is now available to anyone.”3 
 
Breaking away from the focus on individuals with disabilities, or those who are 
hospitalized, we can consider three particular populations who may benefit from a 
community-based private practice:  those with chronic disease, those experiencing 
excessive stress, and those approaching, or having recently entered, the retirement phase 
of life.  Consider the following statistics. 
 
According to the Centers for Disease Control, in 2012, approximately 117 million adults 
were diagnosed with one or more chronic conditions; one in four had two or more.4  
According to the Gallup-Healthways State of American Well-being 2016 State Rankings, 
“chronic diseases such as obesity (28.4%), diabetes (11.6%), and depression (17.8%) are 
now at their highest points since 2008.  Sadly, New York State ranks in the 4th quintile in 
well-being, with well-being being defined as having purpose, supportive relationships, 
financial security, community appreciation and pride, and good health and energy levels.5  
This leaves plenty of room for improvement in New York State alone. 
Whether it’s good stress (eustress) or bad stress (distress), no one is immune to it.  
According to the 2015 Stress in America survey conducted by the American 
Psychological Association (APA), “almost one-third of adults report that stress has a very 
strong or strong impact on their body/physical health and mental health.”  This is an 
increase from the year before: “31 and 32 percent in 2015, compared to 25 and 28 percent 
in 2014, respectively.”6  
 
CBS News reports seven trends related to retirement for 2017 and beyond.  It must be 
noted that retirement is not what it used to be; many individuals may have expected to 
retire as their parents did, however trends reported by CBS News show that things have 
changed.  Four trends in particular are relevant to a CTRS focused on this population.  
First, the recession was not kind to many who had invested toward retirement; depending 
on timing, individuals may find they are financially stretched and need to work part time 
in retirement.  Second, there is great concern about the health of the Social Security 
system; many older individuals approaching retirement are afraid they will not have this 





older were still working in 2015, bringing to light the third trend: making oneself 
marketable in the workplace and finding a balance between financial security and 
satisfying leisure.  Finally, the fourth trend concerns the lack of retirement savings plans 
offered by employers (this affects 55 million individuals); this may lead to poverty in 
retirement and undue stress and the need to find low cost leisure opportunities.7 
 
Many therapeutic recreation interventions, when applied intentionally with client goals, 
aspirations, and outcomes in mind, have been shown to be helpful.  As an example, 
motivational interviewing as a strategy can assist someone affected by obesity in 
developing self-determination toward creating and maintaining healthy behaviors.  In 
another example, teaching an individual currently experiencing stress and mild anxiety 
how to use relaxation techniques to reduce stress can be effective.  Finally, leisure 
education can be used to help individuals approaching retirement learn to find low cost 
leisure resources leading to pleasurable experiences enjoyed during free time. 
 
Theory Base 
The same theories that guide therapeutic recreation also guide wellness coaching.  
InnerVision uses these theories to form the foundation of practice.  In particular, an 
understanding of positive psychology, social-cognitive theory, and self-determination 
theory is advantageous in helping clients reach positive outcomes.  Each is briefly 
described here. 
 
Positive psychology, first developed by Martin Seligman in the 1990s, promotes 
strengths-based practices that avoid the outdated medical-model of illness, instead 
focusing on wellness.  Basic underlying tenets of positive psychology include hope, 
optimism, flow, and character; the field is closely linked to the theory of learned 
optimism, the broaden-and-build theory of positive emotions, happiness, and leisure 
coping. 
 
Social cognitive theory is in part built upon the construct of self-efficacy, first described 
by Bandura in 1977.  Self-efficacy refers to an individual’s belief that they are capable of 
acting on their own behalf, able to take part in life and feel a sense of control.  Bandura 
described four routes to building and improving self-efficacy: mastery experiences, social 
modeling (observing others), social persuasion (encouragement from others), and 
physical and emotional states (sense of physical strength and positive moods). 
 
Self-determination theory, developed by Deci and Ryan, stems from the assumption that 
individuals have an innate tendency toward developing a unified sense of self.  Self-
determination is described as an internal need and the capacity to make our own choices 
separate from outside influences.  An individual is not influenced by obligation and 
makes choices in order to control our environment or desired outcomes.  Self-









Guiding Principles and Models 
A therapeutic recreation specialist working solo is wise to consider models to guide 
practice appropriate to the philosophy, values, and desired outcomes of her practice.  
InnerVision is guided by the flourishing through leisure model, the health belief model, 
the transtheoretical model of change, and in part by the health protection/health 
promotion model.  Each is briefly described here. 
 
The flourishing through leisure model (designed as an extension of the leisure and well-
being model) conceptualized by Anderson and Heyne, takes an ecological, or holistic, 
approach to therapeutic recreation.  This model considers it essential to utilize strengths-
based methodologies to improve quality of life across the six domains of well-being: the 
cognitive, physical, psycho/emotional, social, and spiritual aspects of an individual in 
their environment.  An underlying assumption is that therapeutic recreation can facilitate 
the growth of strengths and resources in the person and their environment.  Therapeutic 
recreation specialists can intentionally apply evidence-based interventions involving play, 
perception, thinking, relating, acting, and believing with the ultimate goal of optimal 
well-being and quality of life. 
 
The health belief model is built upon the assumptions that when faced with perceived 
susceptibility, severity, benefits, and barriers to optimal health (or facing a health crisis), 
individuals will be prompted by cues to action and self-efficacy to take initiative to 
engage in positive health-related behaviors.  The individual must believe that a negative 
health condition can be avoided or prevented, they will expect that taking action will be 
effective in thwarting the threat to health, and they must believe they can undertake the 
recommended action(s). 
 
The transtheoretical model of change describes five phases, or steps, an individual 
encounters when behavior change is desired.  The steps, in order, are precontemplation, 
contemplation, preparation, action, and maintenance.  It is important to note that this 
model may present itself as spiral in nature and individuals may not move in a linear 
pattern; individuals have a tendency to move back and forth along the continuum before 
healthy behaviors become second nature, or habit.  It is important to know where an 
individual is on the continuum in order to apply appropriate interventions – individuals in 
the precontemplation stage do not currently recognize the relationship between their 
behaviors and the consequent outcomes, so efforts to assist will likely be unsuccessful. 
 
While it has received some criticism, the health protection/health promotion model 
conceptualized by Austin has its strengths: 1) its mission is to help individuals reach 
optimal levels of health and well-being; 2) health protection is aimed at assisting 
individuals reach a state of equilibrium after an illness or disability; and helping 
individuals with chronic disease or permanent disability who wish to better cope and live 
life as fully as possible; and 3) the goal of health promotion is to help individuals enjoy, 
through self-directed actions, the highest levels of health and well-being they can achieve.  
It is the notion of assisting an individual “up and out” of a health crisis toward health and 
well-being (as conceptualized in this linear model) that supplements the foundation of 






The inspiration behind the creation of InnerVision Therapeutic Leisure Services & 
Wellness Coaching is the conviction that leisure is transformative.  Leisure can be 
applied as an intentional and therapeutic means to support individuals in becoming 
healthier and happier, and to create and maintain a sense of life balance. 
 
InnerVision has created a space where participants can explore, learn, try, and become 
their best in an atmosphere of acceptance, growth, and caring.  The CTRS is committed 
to assisting clients in identifying their strengths and using them to develop a vision for a 
healthier future.  InnerVision provides an environment that encourages curiosity, self-
determination, self-efficacy, and intrinsic motivation, so that each client will endeavor to 
achieve their goals and aspirations, within and beyond the programs offered. 
 
Goals  
• Provide a full service therapeutic leisure experience including assessment, 
planning, implementation, and evaluation 
• Utilize a health and wellness coaching model approach 
• Promote optimal levels of health, well-being, and quality of life 
• Provide good value for tuition, with practical payment options 
• Provide appropriate placement into program best designed to meet client needs 
• Provide outside referrals if appropriate or necessary 
• Provide evidence-based interventions with client goals in mind 
• Provide flexibility in programming to meet client needs 
• Guide clients in the development of their own InnerVision for life 
• Assist clients in the implementation of health-promoting behaviors 
• Provide the following classes: Leisure Appreciation, Group Support, Stress & 
Coping, Leisure Education, Kitchen Adventures, Mindful Coloring, Meditation 
• Provide opportunities to explore spirituality, meditation, and mindfulness 
• Plan activities that promote peer social support 
• Implement strategies aimed at improving client self-efficacy and self-
determination 
• Assist clients in creating a tangible plan used to fulfill their retirement lifestyle 
goals 




• A guiding vision of a healthy, satisfying life 
• A sense of empowerment 
• Attainment of, or progress toward, goals 
• Improved self-directedness in health maintenance 
• Improvement in incorporating healthy behaviors into lifestyle 
• Increased appreciation of leisure 
• Increased insight of personal strengths 





• Increased knowledge and use of healthy behaviors and strategies 
• Increased knowledge and use of healthy coping skills 
• Increased knowledge and use of stress management techniques 
• Increased knowledge of leisure resources 
• Increased repertoire of leisure skills 
• Increased self-awareness and self-knowledge 
• Increased self-determination 
• Increased self-efficacy 
• Increased understanding of personal values, including leisure values 
• Solid strategic plan for a healthy, satisfying leisure lifestyle in retirement 
 
Outcomes for InnerVision 
• A positive reputation in the community conveying confidence and positive 
influence 
• The development of a strong referral base derived from proven marketing 
strategies 
• A healthy, financially sound, and thriving business built upon a foundation of risk 
management and quality improvement 
• Satisfied clients who value services provided and share their outcomes with others 
• The expansion of the scope of therapeutic recreation service delivery to include a 
sole proprietor private practice based on self-paying clients, and the inclusion of a 
health and wellness coaching approach 
 
Vision, Mission, and Values 
 
Vision 
A healthy, happy you! 
 
Mission Statement 
Assisting you in creating and achieving a vision for your life that includes optimal health, 
well-being, quality of life, and a satisfying leisure lifestyle. 
 
Values 
• A holistic approach inclusive of all domains of well-being 
• Acts of kindness and good deeds 
• Appreciation of leisure 
• Confidentiality and privacy 
• Efficacy through evidence-based practices 
• Growth mind-set 
• Honesty 
• Humor 
• Intrinsic motivation 
• Learning/teaching 







• Spirituality and mindfulness
• Strengths
• Well-being in all its forms and nuances
Impact Statement 
Clients at InnerVision Therapeutic Leisure Services & Wellness Coaching will 
take part in experiences that are top-quality from the very first day.  Each client will 
become involved in a highly personalized approach to therapeutic recreation and health 
and wellness coaching.  Participating in any of our programs will lead to high levels of 
health and wellness across all well-being domains (leisure, physical, psychological/ 
emotional, social, cognitive, and spiritual).  Through each class, designed specifically to 
enhance quality of life, clients will find the self-confidence and determination to reach 
their goals and aspirations.  Individuals will create their own InnerVision and pursue it in 
a healthy, safe, nonjudgmental, and enjoyable environment.  Clients will learn the skills 
and knowledge needed to assist them in continuing to live a life in alignment with their 
values and ambitions. 
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InnerVision Logic Model 
Mission Statement:  Assisting you in creating and achieving a vision for your life  
that includes optimal health, well-being, quality of life, and a satisfying leisure lifestyle. 


















• 12 week programs
• 6 week program
• Coping skills training
• Group support

























• Acquisition of leisure skills
• Decreased stress/anxiety
• Development of peer network
• Enjoyment of fun activities
• Exploration of spirituality
• Feelings of accomplishment




• Increased knowledge of
healthy behaviors
• Increased knowledge of
healthy resources





• Actualization of personal
InnerVision
• Empowered lifestyle
• Healthy coping skills
• Healthy leisure lifestyle




• Maintenance of healthy habits
• Personal growth
• Positive management of stress
• Self-directed health
maintenance
• Well-being across domains
Assumptions:  Individuals desire increased well-being and are willing to pay for 
it, individuals with chronic conditions desire improved quality of life, people 
anticipating retirement desire leisure, individuals will travel to obtain services, 
start up funding will be available,.  
External Factors:  Economic conditions, seasonal variations, community 
leisure resource availability, community demographics, health trends, 
political influences on small business administration, background and 
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Referral & Consultation Protocol 
Brief Description 
The Referral & Consultation Request protocol provides information about programs 
offered and determines which program will provide the most benefit in reaching potential 
clients’ goals.  This protocol serves as a strategy to recruit clients to meet marketing 
goals.  Goals and objectives of both the referral and the consultation meeting are 
provided. 
Referral Criteria 
Individuals are encouraged to self-refer, but may also be referred for consultation by a 
physician, nurse, allied health professional (“concerned parties”), friend, parent, spouse, 
or other support person (“caretakers”). 
Appropriate referrals will come from individuals who: 
• Are approaching retirement and are concerned about transition issues
• Have entered a retirement life stage and are concerned about their leisure lifestyle
• Have been diagnosed with a chronic disease or condition (e.g., diabetes, obesity,
heart disease, cancer, chronic pain, arthritis, etc.)
• Are experiencing symptoms of stress (e.g., anxiety, nutrition issues, sleep
troubles, work burnout, poor coping with stressors, etc.)
• Would like to improve communication skills
• Wish to experience increased well-being
• Aspire to improve the quality of their life
• Desire to explore and deepen appreciation of spirituality
Clients of InnerVision programming must be 18 years of age or older and have not had a 
diagnosis of severe mental disorder (e.g., schizophrenia, borderline personality, etc.), 
severely impaired cognitive ability (e.g., dementia, developmental disability, etc.), or 
severe physical disability that would require additional supports or health care needs not 
available at InnerVision.  This will be made explicit during the referral process.  
Individuals with these issues will be referred to more appropriate providers who are 
better able to meet their needs.  
Goals 
• Gather preliminary information on why services are sought and program area of
interest (Body Luv!, Optimize!, or RetireEase!)
• Present general information on program areas and services provided within each
program if necessary
• Determine placement into appropriate program
• Present information on tuition and payment options
• Answer any questions individuals may have about programming
• Refer to other providers if appropriate
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Measurable Objectives 
• Receive referral and reach out to contact within 3 business days of receipt
• Consultation meeting will be scheduled for 30 minutes within two weeks of initial
request
• During consultation meeting:
o Provide brief tour of InnerVision facilities
o Complete Consultation Checklist
o If the decision to participate is made:
 Schedule first Intake & Assessment meeting for next available
program cycle (typically scheduled within 30 days)
 Provide Welcome Kit
o If decision to participate is not yet made:
 Provide print materials and online resources upon closure of
meeting
 Schedule follow up contact for one week subsequent to meeting to
check on decision making progress and answer any questions or
concerns
o Provide contact information for more appropriate referral if
desired/required
Time Required 
Completion and submittal of Referral & Consultation Request should take 3-5 minutes. 
Consultation meeting will be scheduled for 30 minutes. 
Materials, Equipment, and Resources Needed 
• Online Referral & Consultation Request form
(www.innervisiontlc.wordpress.com)
• Consultation Checklist
• InnerVision brochure with program descriptions
• Quiet and comfortable meeting space with minimal distraction (ideally taking
place at InnerVision facility, but alternate location arrangements may be made)
• Welcome Kit materials
• Community Resources Referral Contact List (to be developed)
Activities  
Referral and request for consultation may be made by telephone or by completing and 
submitting the online form at www.innervisiontlc.wordpress.com.  A Referral & 
Consultation Request may be submitted by the individual interested in services 
(“potential client”) or someone else on their behalf, however, potential clients must be in 
attendance at the consultation meeting, as well as be able to advocate for and make final 
participation decision for themselves.   
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Methods 
Physicians, nurses, allied health, and other professionals (concerned parties) will be 
provided with information regarding services as well as contact information (e.g., print 
materials, website URL) through direct marketing efforts. 
Individuals who may be interested in participating (potential client), or who are aware of 
someone who would benefit from participating (caretakers) will be sought through 
advertising, word of mouth, and through referral from concerned parties. 
All marketing and advertising will direct the community to contact InnerVision through 
telephone or online Referral & Consultation Request form.  Anyone may complete the 
online request, however, potential client must be made aware of and participate in the 
consultation meeting.  Concerned parties and caretakers may also attend the consultation 
with potential client’s permission. 
If an initial telephone request is made, the individual will be provided with preliminary 
information and directed to www.innervisiontlc.wordpress.com to complete the Referral 
& Consultation Request. 
Upon receiving request, CTRS will reach out within 3 business days to inquiring party to 
schedule a complimentary 30 minute consultation meeting.  During the consultation 
meeting the following items on the Consultation Checklist will be discussed: 
• Interest in InnerVision programs and initial exploration of goals
• A description of applicable programming will be provided, including typical
interventions
• Outcomes of each applicable program will be highlighted
• The program schedule will be explained and a sample schedule will be provided
• Information on tuition and payment options will be shared
• All questions will be answered
• Interest in starting a program will be determined
If potential client indicates more time is needed to make a decision, they will be provided 
with print materials and information regarding online resources.  A follow up telephone 
call will be scheduled for the following week. 
If potential client indicates they are ready to make a commitment to their well-being by 
starting the program, they will be provided with a Welcome Kit and the Intake & 
Assessment appointment will be scheduled. 
Leadership Variations 
If no internet access is available, pertinent information will be collected and dispersed 
over the telephone and the same procedure as an online request will be followed. 
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Expected Outcomes and Contraindications 
Outcomes for individuals seeking Referral & Consultation Request 
• Increased knowledge of services InnerVision provides
• Knowledge of tuition and payment options
• Feeling of comfort in knowing clients are treated with care and respect
• Understanding that client is the expert throughout programming, the CTRS is the
facilitator (pilot – copilot relationship)
• Increased understanding of InnerVision mission, vision and values
• Knowledge of other providers if InnerVision cannot provide supports and services
required
Outcomes for InnerVision 
• Referrals and consultation meetings meet marketing strategy goals
• Referral & Consultation Request online form provides efficient means to begin
data collection
• Rapport developed with potential clients and their caretakers
• Consultation meeting determines appropriate placement, avoiding provision of
unnecessary services that will not meet client goals
No harm is expected from the Referral & Consultation Request protocol.  However, the 
CTRS will remain cognizant that anticipating making changes to one’s life may be 
anxiety provoking and take steps to assist the potential client in feeling confident and 
positive. 
Documentation  
The Referral & Consultation Request Form (available at 
www.innervisiontlc.wordpress.com) is a brief request for additional information that 
collects the following information in an online format: 
• Name and birthdate
• Contact information (phone and email) and best time to contact
• Reason for request (“What goals do you hope to achieve by participating in
InnerVision programming?”)
• Program of interest
• Goals of participation
• If not a self-referral, relation to individual seeking services
• Text box provided to include any addition information they wish to share
Additional information will be collected during Intake & Assessment when individual 
decides to participate. 
Other documentation used during consultation meeting includes: 
• Consultation Checklist (to ensure all items are addressed and to note scheduled
Intake & Assessment meeting or follow up telephone call time/date) 
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• InnerVision brochure which provides information about and goals of each
programming area (Body Luv!, Optimize!, and RetireEase!), as well as online
resources (website and Facebook page URLs)
• Welcome Kit provided if individual makes decision to participate.  Kit includes a
welcome letter, a comprehensive Intake Form, payment agreement form, PAR-Q+
form, physician clearance form, PEAT and Satisfaction with Life assessment
forms, disclaimer and waiver of liability form, service agreement to include
policies regarding program completion, continuation or discontinuation of
programming, and leave of absence.  New client is also provided with
promotional items (e.g., InnerVision pen and refrigerator magnet).
Client Documentation Initialization: 
When Referral & Consultation Request is received, it will be printed and placed in an 
individualized file to begin documentation on client.  This initial intake information will 
provide contact information for follow up by CTRS and will assist during Intake & 
Assessment when the client begins a program.   
When an individual makes the decision to participate, completed and signed forms from 
Welcome Kit will also be placed in file at conclusion of Intake & Assessment meeting. 
Evaluation Plan 
Ten referral contacts per month is a marketing goal therefore the following procedures 
will be in place: 
• Referral & Consultation Requests will be tracked in contact spreadsheet
• Follow up telephone calls will be scheduled with each consult and will take place
within one week
• If additional follow up contact is needed, a second phone call will be made in an
additional two weeks
• Any potential client who does not commit after two follow up calls will be
contacted again in six months to see if there is renewed interest, any concerns or
additional questions the CTRS can address.  Potential clients may request a
discontinuation of contact at this time.
Formative evaluation: if CTRS feels that items need to be added to or removed from 
online referral form, it will be updated as needed. 
Summative evaluation: upon completion of program services, clients will be surveyed to 
determine satisfaction. An item regarding initial referral and consultation will be included 
in the survey.  Data will be analyzed bi-annually to determine if changes in this process 
need to be made.   
Staff Qualified to Deliver Service 
The CTRS working at InnerVision will provide this full service. 
TR interns placed at InnerVision, would be qualified to assist with online resources, print 
materials, telephone calls, and observe meetings. 
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Safety/Risk Management/Precautions 
No risk is foreseen in completing the Referral & Consultation process.  The consultation 
meeting is intentionally designed to reduce potential harm by alleviating fears, concerns, 
and any anxiety by determining appropriate and safe programming at InnerVision, and 
referring the individual to other providers as necessary. 
When client file is created, it will be stored in secure location to prevent potential 
disclosure violations. 









o Payment Agreement & Authorization
o Consent to Video/Audio Record & Photograph
o HIPPA Authorization
o PAR-Q+ form
o Physician clearance form
o PEAT Assessment
o Satisfaction with Life Assessment
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Intake & Assessment Protocol 
Brief Description 
Intake and assessment is the first step in the therapeutic recreation process.  This protocol 
is designed to build rapport, gather information, begin to identify strengths, and determine 
current levels of well-being across the leisure, psychological/emotional, physical, social, 
spiritual, and cognitive domains.  Clients will complete and submit a comprehensive 
Intake Form to inform the CTRS on areas they would like improve, and to gather basic 
demographic/contact information. Assessment instruments used include the Satisfaction 
with Life scale, and the Pittsburgh Enjoyable Activities Test (PEAT), and a structured 
assessment interview. 
Referral Criteria 
Clients who have agreed, after a Referral and Consultation meeting, to begin either of the 
two 12-week programs (Body Luv! or Optimize!) or the 6-week RetireEase! program.  
Participation criteria have been determined during the referral and consultation protocol. 
Goals 
• Collection of completed Welcome Kit forms
• Ensure all questions about policies, authorizations, payment procedures are
answered
• Identification of basic demographic and contact information
• Identification of areas that client would like help with
• Assessment of current levels of satisfaction in the physical, cognitive,
psychological, leisure, social, and spiritual domains
• Determination of fitness to participate in physical activity
• Determination of current leisure activity preferences
• Determination of current rate of leisure participation
• Identification of current barriers to leisure
• Completion of a structured assessment interview
• Initial identification of client strengths
• Identification of client goals
• Documentation of the assessment interview via video recording
• Addition of assessment data to client electronic documentation records
Measurable Objectives 
Intake objectives:   
• Ensure compliance by collecting the following completed forms:
o Intake Form and Service Agreement
o Payment Agreement and Authorization
o Consent to Video/Audio Record & Photograph
o HIPPA Authorization (Body Luv! program only)
o PAR-Q+ and physician release if required
o Satisfaction with Life Scale and PEAT assessment
17 
Assessment objectives: 
Through the structured interview, CTRS will: 
• Identify client strengths
• Identify current satisfaction with life
• Identify current leisure participation
• Identify leisure activity preferences
• Identify leisure barriers
• Assess current levels of well-being across domains
Meeting objectives: 
Together, the CTRS and the client will: 
• Schedule a coaching meeting within following 2 weeks to set goals and objectives
• Review and draft a 12 week participation calendar based on program offerings,
client’s goals, and personal schedule
• Schedule the first program class (intervention)
InnerVision objectives: 
• Secure commitment and payment for client participation
CTRS will review all assessments within 1 week (prior to individual coaching meeting) to 
begin identification of strengths and outcomes. 
Time Required 
2 hours should be allowed for the Intake & Assessment meeting. 
Materials, Equipment, and Resources Needed 
Materials: 
• Copies of Welcome Kit forms (client was provided with forms during R&C)
• Client completed Satisfaction with Life Scale
• Client completed PEAT assessment
• Client completed Par-Q+ assessment
• Interview form template
• Consent to Video/Audio Record & Photograph
Equipment: 
• Video recorder and tripod
• Clipboard
Comfortable, quiet seating area with minimal distractions. 
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Activities 
Activities during the Intake & Assessment meeting: 
• Ensure client comfort
• Collect intake documents
• Secure payment plan
• Answer any remaining questions
• Conduct initial assessments
Methods 
The CTRS will help the client understand that there may be multiple assessments 
completed as they work together to determine strengths and reach goals.  Each program 
will each have a toolbox of assessments available to the CTRS based on protocols, client 
strengths, interests, goals, and outcomes.  Assessments may include: 
Body Luv! 
• Assessment Interview
• Borg Rating of Perceived Exertion Scale
• Center for Spirituality & Healing Wellbeing Assessment
• Dieting Beliefs Scale
• Emotional Eater Questionnaire (EEQ)
• Free time Boredom Scale
• IRRC Quality of Life Scale
• Leisure Diagnostic Battery (LDB)
• Mindfulness Attention Awareness Scale (MAAS)
• Oxford Happiness Questionnaire
• Patient Health Questionnaire Screening (PHQ)
• Physical Activity Readiness Questionnaire for Everyone (PAR-Q+)
• Pittsburgh Enjoyable Activities Test (PEAT)
• Rhode Island Readiness to Change Questionnaire
• Satisfaction with Life Scale
• Spirituality Index of Well-Being
• The Trait Hope Scale
• Values In Action Strengths Assessment
• Vitality Through Leisure
• Ways of Savoring Checklist
• Well-Being Index





• Center for Spirituality & Healing Wellbeing Assessment
• Cooperation And Trust Scale
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• Culture Free Self Esteem Inventory
• Holmes & Rahe Stress Scale
• IRRC Quality of Life Scale
• Life Effectiveness Questionnaire
• Mindfulness Attention Awareness Scale (MAAS)
• Oxford Happiness Questionnaire
• Patient Health Questionnaire Screening (PHQ)
• Pittsburgh Enjoyable Activities Test (PEAT)
• Satisfaction with Life Scale
• Self-Empowerment and Trust Scale
• Spirituality Index of Well-Being
• Subjective Happiness Scale
• Ways of Savoring Checklist
• Values In Action Strengths Assessment
• Vitality Through Leisure
• Well-Being Index
RetireEase! 
• Assessment Interview (modified/short version)
• Free Time Boredom Scale
• Holmes & Rahe Stress Scale
• Leisure Satisfaction Scale
• Pittsburgh Enjoyable Activities Test (PEAT)
• Spirituality Index of Well-Being
• Vitality Through Leisure
• Well-Being Index
At the start of the Intake & Assessment meeting, the client and CTRS will review 
Welcome Kit/intake documents for completeness, answer any remaining questions, and 
outline the agenda for the remainder of the meeting.  A payment plan will be finalized and 
payment authorizations will be agreed upon. 
This initial assessment will use the interview format.  The CTRS will ensure the client is 
comfortable and provide a professional, but casual, atmosphere allowing for the building 
of rapport and trust between therapist and client. 
Assessment Interview Process 
Clients in Body Luv! and Optimize! will be asked for permission to video record the 
assessment interview; RetireEase! clients will not be recorded.  The recording serves 
multiple purposes: 
• Document the assessment for the client record via upload to electronic record
software
• Assist the CTRS in analyzing the information provided post-interview
• Allows the CTRS to take only brief notes, focusing more intentionally on the
client
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• Allows the client to review the information provided, post-interview, and to
provide feedback, additional information, or clarification during subsequent
coaching meetings (a copy of the recording will be provided to the client
immediately via email or online at the conclusion of the meeting)
The following questions will be asked during the interview (with prompting or further 
explanation if needed).  Questions for RetireEase! clients are marked with a “*”. 
• Tell me a little about yourself.  What energizes you? What makes you happy?*
• What are your favorite things to do in your spare time/leisure time?*
• Who do you do your favorite things with?*
• How would you describe the quality or nature of these leisure activities you
enjoy?*
• How much choice and self-determination do you feel you have in your leisure
activities?
• Do you feel free to enjoy your favorite things at any time you want?
• What struggles or challenges are you currently facing?
• What are the most meaningful things in your life right now?*
• What would you like to change about your life?
• How satisfied or happy are you with yourself?
• What do you like about yourself?
• What would you like to change?
• Name four of your strengths.
• Would you say you felt resilient or that you have persevered in life? Example?
• On a scale of 1 – 5 how happy are you about the following aspects of yourself?*
o Health (how healthy do you feel?)
o Thinking (do you like to read or play logic games, quick/slow thinker?)
o Emotionally (psychological domain)
o Spare time (leisure domain)
o Social life (social domain)
o Spirituality/Religion (spirituality domain)
o Support network or community involvement (environment)
o Overall well-being or quality of life
• If you had a magic wand, how would you change your life so that when you woke
up tomorrow things would be different?
At the conclusion of the interview, 
• CTRS will review the Satisfaction with Life, PEAT, and PAR-Q+ assessments
with the client and offer insights or feedback
• RetireEase! clients will complete the Free Time Boredom Scale assessment.
Intake & Assessment Meeting Wrap-Up 
For the Body Luv! and Optimize! programs, a full 12-week program schedule will be 
drafted with input from both the CTRS and the client, with the first program class 
(intervention) scheduled within the following week. 
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An individualized coaching meeting will be scheduled within the following two weeks 
during which client and CTRS will set initial goals.   
The CTRS will review the 6-week schedule with clients in the RetireEase! program, and 
encourage them to choose a class to participate in outside of their regularly scheduled 
programming (included in tuition). 
CTRS will electronically upload assessment interview video (if appropriate) and share 
with the client via email or private YouTube video if time permits prior to client departure 
(or promptly after client leaves).  Client will be given homework to review the video, take 
any notes and follow up with CTRS during coaching meeting with any insights, 
clarifications, or omissions. 
A final reminder of the scheduled upcoming class as the client departs will end the 
session. 
Leadership Variations  
Because the RetireEase! program is designed to be of shorter duration, and goals will be 
similar across clients, the assessment interview will be modified to be briefer so an 
additional assessment may also be used (e.g., Free Time Boredom scale). 
If client is strongly opposed to being video recorded, despite understanding the benefits as 
discussed, CTRS will need to take detailed notes or determine if audio recording is 
acceptable.  If audio is acceptable, CTRS will electronically upload audio file and share 
with client via email.  Due to the differing nature of the RetireEase! program, these clients 
will not be recorded during assessment. 
Detailed notes will be documented by the CTRS and uploaded to the client’s electronic 
record within 48 hours. 
Expected Outcomes and Contraindications 
Client Outcomes 
• Feelings of being heard and understood
• Feelings of trust toward CTRS
• Development of rapport with CTRS
• Insight into personal strengths
• Insight into current personal leisure lifestyle
• Feelings of positivity in moving forward with change
• Clear understanding of expectations of participation
• Clear understanding of policies and procedures
InnerVision Outcomes 
• Gathering of intake data
• Gathering of assessment data
• A strong rapport with the client
• An understanding of client’s current lifestyle
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• Indicators of client’s current level of well-being and quality of life
• A fertile ground for determining the client’s strengths, goals, and aspirations
• A financial commitment from a client
Contraindications for the client may include feelings of anxiety or distress.  If the 
interview becomes lengthy, fatigue may be an issue (for both CTRS and client). 
Documentation 
All assessment materials used during the Intake & Assessment meeting will be recorded in 
the client’s electronic record. Video recording will be uploaded into the record as well.  
Any of these documents may be revisited by CTRS and client throughout services to show 
progress toward reaching goals and higher levels of well-being. 
Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to add or remove assessment tools or modify the assessment interview they will 
be updated immediately as needed. 
Summative evaluation: upon completion of program services, clients will be surveyed to 
determine satisfaction. An item regarding Intake & Assessment will be included in the 
survey.  Data will be analyzed bi-annually to determine if changes in this process need to 
be made.  
Staff Qualified to Deliver Service 
The CTRS at InnerVision will provide this full service.  Knowledge of available 
assessments (and permission to use them) as well as how to administer/interpret them is 
required.   
An undergraduate TR intern placed at InnerVision will be exposed to the assessment 
process and allowed to observe the interview process. 
A graduate level TR intern placed at InnerVision would be considered qualified to 




No risk is foreseen in completing the Intake & Assessment protocol.  The CTRS will 
remain aware of client functioning, demeanor, and energy level, taking breaks as needed. 
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as well 
as physical grounds and facilities that are safe for all clients to navigate. 
Attachments 
• Assessment Interview Template




During the planning phase of the therapeutic recreation process, the CTRS reviews 
completed assessments prior to seeing the client again, and then subsequently works with 
the client to identify strengths, set goals and objectives, and set a plan in motion to reach 
the stated goal during the initial coaching meeting. 
Referral Criteria 
Clients in all programs (Body Luv!, Optimize!, and RetireEase!) will take part in the 
planning process. 
Goals 
• Develop a written list of goals
• Strategize objectives to meet goals
• Client creates an Individualized InnerVision Plan
• Create a schedule of bimonthly coaching meetings (Body Luv! and Optimize!
programs)
• RetireEase! clients will complete the goal setting process during Week 4 of that
program
Measurable Objectives 
• Client will work with CTRS to create 3-4 goals during initial coaching meeting
• Client with work with CTRS to strategize 2-3 objectives for each goal during
initial planning meeting
• Clients will complete and agree to the Individualized InnerVision Plan
• Client will participate in guided visualization to begin developing inner-vision of
desired outcomes
• Client will work with CTRS to develop a timeline of bimonthly coaching
meetings, for a total of 6 meetings (Body Luv! and Optimize! programs)
• RetireEase! clients will review the schedule and agendas for Weeks 2-6 with the
CTRS
Time Required 
This initial coaching meeting will be scheduled for one hour, no later than two weeks 
subsequent to Intake & Assessment meeting. 
Materials, Equipment, and Resources Needed 
• Completed assessments
• CTRS notes on strengths, insights, and feedback after reviewing assessments
• Individualized InnerVision Plan
• Guided visualization script




• Completion of the Individualized InnerVision Plan (goals and objectives)
• CTRS may teach the client how to make specific, measureable, attainable,
reasonable, and time-framed (SMART) goals as part of the learning process
• Goals will be framed and discussed as being flexible, positive, concrete, and
harmonious
• Guided visualization activity
Methods 
After ensuring the client’s comfort, the CTRS will begin by sharing appropriate insights 
and feedback on the client’s assessments.  The CTRS will note strengths and obtain 
feedback from client 
The CTRS will teach the client how to make SMART goals if they do not already know 
how, explaining each step and giving appropriate examples.  The CTRS may already 
have a few goals and objectives in mind for the client, which may be suggested as a 
starting point. 
Throughout the coaching process, the CTRS will make sure that the client knows that 
they are the pilot/expert and the CTRS serves as co-pilot/facilitator; this assists in 
building self-efficacy in the client. 
The client and CTRS will develop at least 3 goals to begin working on and will enter 
them on the Individualized InnerVision Plan, which the client will attest to having agreed 
to and sign off on prior to the end of the meeting.  The client will be given a copy of the 
Plan to take home. 
To assist with development of self-determination, intrinsic motivation, and self-efficacy, 
the CTRS will lead the client through a guided visualization script that taps into the 
client’s own inner resources.  The script is helpful in assisting the client visualize a 
healthy and satisfying future with self-determined outcomes, increased well-being and 
quality of life.  The activity is designed to be thought-provoking, stimulating, and 
energizing.  This vision will be a guiding influence as the CTRS and client work together 
throughout each program. 
To wrap up this initial coaching meeting, the CTRS and client will confirm upcoming 
schedule of classes and take care of any remaining questions about policies or 
procedures.  The next coaching meeting will be scheduled for 2 weeks hence (twice a 
month). 
The CTRS should keep in mind that the client continues to make strides toward personal 
change and should take care to acknowledge this to the client, showing appreciation and 
respect for their participation in the process. 
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Leadership Variations  
This meeting should take place at InnerVision to instill feelings of belonging, but if 
necessary due to time constraints, the CTRS may choose to meet the client closer to their 
home or work site at a time that is convenient for them.  Alternate locations must be 
distraction free and ensure comfort. 
Guided visualization script may be recorded by CTRS so the client may listen to at home.  
If this is the case, the client will be required to take notes and respond to specific prompts 
in a journal to be reviewed during the next coaching meeting.  This may be more likely 
for RetireEase! clients. 
Expected Outcomes and Contraindications 
Client Outcomes 
• Specific goals to work toward
• A written Individualized InnerVision Plan
• Sense of self-determination and empowerment
• Sense of self-efficacy
• Feelings of excitement toward the possibility of reaching goals
• A vision of how they wish their life to be
• A set plan to attend classes
InnerVision Outcomes 
• An Individualized InnerVision Plan for the client record providing a direction for
services 
• An excited client, willing to work toward and achieve goals
• A satisfied client who feels in control of the process and empowered
• Potential word-of-mouth referrals and positive promotion by happy clients
Contraindications 
• Client may experience feelings of overwhelm or anxiety
• Clients may have difficulty with the visualization process, in which case, the
CTRS will assist in the creative visioning process
Documentation 
CTRS will enter a progress note for each client after each contact in the electronic record 
within 3 hours (or as soon as practical). 
Once written, the Plan becomes part of the client’s record and will be stored 
electronically.  The paper copy will be stored in the client file for easy review access. 
Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to modify the Individualized InnerVision Plan, or guided visualization script, 
each will be updated immediately as needed. 
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Summative evaluation: upon completion of program services, clients will be surveyed to 
determine satisfaction. An item regarding planning will be included in the survey.  Data 
will be analyzed bi-annually to determine if changes in this process need to be made.  
Staff Qualified to Deliver Service  
The CTRS working at InnerVision will provide this full service.  CTRS should be 
familiar with strategies to create SMART goals and objectives.  Training and designation 
as a Certified Health and Wellness Coach (CHWC) is required if coaching philosophies 
will be used and practiced with clients. 
An undergraduate TR intern placed at InnerVision will be exposed to the planning 
process and allowed to observe the coaching meeting. The intern at this level may work 
closely with the CTRS in determining any initial goals to present to the client during the 
planning meeting. 
A graduate level TR intern placed at InnerVision would be qualified to work with the 
client during the planning meeting to create SMART goals (after initial observations) and 
take part in the planning process.   
Safety/Risk Management/Precautions 
No risk is foreseen in completing the Planning protocol.  The CTRS will remain aware of 
client functioning, demeanor, and energy level, taking breaks as needed.   
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments 
• Individualized InnerVision Plan
• Inner Mentor Guided Visualization Activity
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Body Luv! Program Protocol 
Brief Description 
The 12-week Body Luv! intervention program is designed for individuals who have been 
diagnosed with a chronic disease or condition such as arthritis, diabetes, heart disease, 
obesity, etc.  
Referral Criteria 
Individuals diagnosed and living with a chronic disease or condition are expected clients.  
They may have been referred by a healthcare professional, a family member, or they may 
self-refer.   
Individuals will complete both the Referral & Consultation and the Intake & Assessment 
processes prior to formal placement into a program. 
Clients of InnerVision programming must be 18 years of age or older and have not had a 
diagnosis of severe mental disorder (e.g., schizophrenia, borderline personality, etc.), 
severely impaired cognitive ability (e.g., dementia, developmental disability, etc.), or 
severe physical disability that would require additional supports or health care needs not 
provided by InnerVision.  This will be made explicit during the referral process.  
Individuals with these issues will be referred to more appropriate providers who are 
better able to meet their needs.  
Goals 
• Utilize TR APIE process and wellness coaching techniques to provide services
• To provide an individualized 12-week program serving clients on a self-pay basis
• Assist clients in implementing healthy behavior change strategies
• Assist clients in improving well-being and quality of life
• Assist clients in healthy goal setting and attainment
• Provide opportunities for learning about chronic disease
• Provide opportunities for physical activity
• Provide opportunities for exploring healthy nutrition
• Provide opportunities for learning about leisure (awareness, resources, skills)
• Provide opportunities for leisure participation
• Provide opportunities for social support
• Provide opportunities for improving self-efficacy and self-determination
• Provide opportunities to create a personal vision of health and an exploration of
ways to achieve vision and goals
• Provide opportunities to explore and increase awareness of spirituality
• Provide the following classes: Leisure Appreciation, Group Support, Stress &
Coping, Leisure Education, Kitchen Adventures, Mindful Coloring, Meditation
• Provide opportunities for one-on-one wellness coaching




• Client will complete all assessments deemed appropriate by CTRS to assist in
planning and implementation throughout the program
• Client will participate in bimonthly individual wellness coaching meetings with
CTRS
• Client will set a minimum of 3 healthy lifestyle goals with assistance of CTRS
• Client will commit to working on goals through participation in classes based on
CTRS recommendation
• Clients will build a 12-week schedule of class participation with assistance of
CTRS
• Client will commit to a minimum 1 class per week, always with the option to add
more as desired and appropriate, based on CTRS recommendation and client
goals
• Client will engage in social support (giving and receiving) through group work
opportunities
• Client will gain knowledge of chronic disease/condition and develop self-efficacy
and self-determination in self-care and health improvement and maintenance
through class participation
• Client will meet goals and complete a 12-week program, feeling confident in
continuing to set and meet goals individually after completion
• Client will show, through assessment and evaluation, an increase in well-being
and quality of life
• InnerVision will meet marketing goal of 10 Referral & Consultation requests per
month by providing classes to members of the local community
Time Required 
The Body Luv! program is a 12-week schedule of class/intervention offerings.  Clients 
must agree to a minimum of 1 class per week in addition to bimonthly individual 
coaching meetings with CTRS.  Clients may join any of the Body Luv! classes and 
participate as often as desired and agreed upon by the CTRS.  All classes and coaching 
meetings will be scheduled for 60 minutes each. 
Preparation and planning for each client will be expected as part of normal operations – 
approximately 1.5 hour/week. 
Materials, Equipment, and Resources Needed 
The InnerVision facility will provide adequate space for most classes.  Facilities include: 






The Mindful Coloring class may take place in an adequate space in the community.  It 
must provide tables and chairs in an environment with minimal distraction.  Locations 
may include libraries, reserved rooms at restaurants, local community spaces (e.g., 
service organizations, churches, auxiliary groups, cafés).  InnerVision will provide all 
necessary supplies for this activity (e.g., markers, colored pencils, coloring books, and 
other art supplies). 
The Leisure Appreciation group will meet at various venues and most equipment or 
resources will be provided at each venue.  Outdoor activities held at InnerVision may 
require the purchase of various equipment (e.g., volleyball, whiffle ball), or tools (e.g., 
gardening supplies).  Other than individual travel to the venue (and admission fees if 
required), all expenses will be included in tuition. 
Activities 
Body Luv! classes and meetings: 
• Body Luv! Group (OB) for those with obesity – monthly
• Body Luv! Group (CD) for those with other chronic disease/condition – monthly
• Leisure Appreciation Meet-up – monthly
• Mindful Coloring – monthly
• Individualized Coaching Meeting – bimonthly
• Stress & Coping – biweekly
• Leisure Education – biweekly
• Kitchen Adventures – biweekly
• Meditation – weekly
Methods 
Based on client goals, the CTRS will implement intervention classes and activities.  The 
client with work with the CTRS to create a 12-week schedule during the Intake & 
Assessment meeting.  Typical activities, discussions, and interventions for each class are 
outlined here. 
Body Luv! Group (OB) (monthly) 
• Physical activity appreciation and skill development
• Social support
• Intuitive/mindful eating
• Self-esteem building activities
• The science behind obesity
• Assertiveness skills
• Body appreciation
• Understanding size stigma, discrimination, and bias
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Body Luv! Group (CD) (monthly) 
• Safe physical activity exploration and skill development
• Social support
• Strategies for living with your chronic disease
• The science behind chronic diseases
• Learning about leisure activity adaptations
Leisure Appreciation Meet-up with Guided Activities (monthly) 
• Savoring nature
• Hiking/walking




• Day trips to historic sites
Mindful Coloring (monthly) 
• Introduction to mindfulness through coloring
Individualized Coaching Meetings (minimally 2x a month) 
• Creating your vision
• Goal setting
• Motivational interviewing
• Personal progress check-in
Stress & Coping (bi-weekly) 
• Understanding stress
• Stress reduction techniques (e.g., guided visualization, progressive relaxation,
breathing techniques, aromatherapy)
• Communication skills (e.g., “I” statements, active listening, empathy and
perspective-taking skills, understanding non-verbal communication,
understanding gender communication, assertiveness skills)
• Decision making skills
Leisure Education (bi-weekly) 
• Leisure awareness
o Leisure Journal worksheet
o Pie of Life worksheet
o If I Could, I Would… worksheet
o Home is Where the Leisure Is worksheet
• Identifying leisure preferences and interests
o Recreation is Where You Find It worksheet
o Past and Future Leisure Interests worksheet
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• Recognizing and overcoming barriers to leisure
o Leisure Barriers worksheet
o Overcoming Barriers worksheet
Kitchen Adventures (bi-weekly) 
• The Great Veggie Experiment!
• Cooking skills
• Healthy nutrition
• Let’s go shopping!
• Try it - you’ll like it!
Meditation (weekly) 
• Exploration of meditation techniques
• Practice
Leadership Variations  
Any number of the interventions may require modifications based on client needs.  CTRS 
will work closely with clients to prepare accommodations or adaptations as needed (e.g., 
large print, different room set-up, audio recording, adapted coloring or cooking tools, 
etc.). 
Offering classes to the community is a suggested referral and marketing strategy, so three 
intervention classes are designed to also include local community members.  Leisure 
Appreciation, Meditation, and Mindful Coloring will be offered to the community based 
on an online sign-up format (meetup.com). 
Expected Outcomes and Contraindications 
Client Outcomes 
• Improved well-being
• Improved quality of life
• Client shows evidence of increased self-determination
• Client shows evidence of health behavior self-efficacy
• Client becomes self-directed in health maintenance
• Attainment of goals
• Developed sense of purpose and meaning
• Increased self-awareness and self-knowledge
• Increased knowledge of chronic disease diagnosis
• Increased knowledge of healthy behaviors
• Increased knowledge of leisure awareness
• Increased knowledge of leisure resources
• Increase in leisure appreciation
• Increase in leisure skill repertoire
• Increased knowledge of nutrition and healthy cooking
• Increased repertoire of healthy food choices
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InnerVision Outcomes 
• Positive program evaluations and feedback
• Development of word-of-mouth promotion of services
• Increase in Referral & Consultation requests
• Increased community awareness of services
• Increased number of clients
• Revenue
Contraindications 
• No contraindications are expected, however, clients may experience and express
anxiety when facing completion- tasks and transitions.  CTRS will remain aware 
of this possibility and be prepared to respond appropriately with empathy and 
attention. 
Documentation  
CTRS will enter a progress note for each client after each contact in the electronic record 
within 3 hours (or as soon as practical). 
Community members who participate will supply email and basic demographic data to be 
kept on file for marketing purposes. 
Evaluation Plan 
Client Formative Evaluation 
CTRS and the client will meet periodically to discuss goal progression.  Re-assessment 
may be selected to show progress or determine additional area of focus. 
Class/Intervention Formative Evaluation 
Each client will complete a weekly class evaluation to provide feedback and observation 
of any personal insights or growth and learning.  CTRS will review class evaluations 
weekly, making note of any progress and feedback and place it in the client file. 
Body Luv! Summative Program Evaluation 
Each client will complete a comprehensive evaluation of the 12-week program upon 
completion.  Program evaluations will be reviewed by CTRS, as needed, during 
scheduled weekly evaluation review, as well as bi-annually as part of quality 
improvement processes. 
Staff Qualified to Deliver Service  
The CTRS at InnerVision will provide this full service.  To provide health and wellness 
coaching intervention, CTRS must seek and obtain certified health and wellness coach 
training and designation (CHWC). 
Additional training in meditation techniques, guided visualization, aromatherapy, and 
spiritual practices may be desired and pursued. 
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An understanding of chronic diseases/conditions and current treatment recommendations, 
as well as best practices in mindful/intuitive eating and nutrition is critical.  First-Aid and 
CPR certification is required. 
A TR intern (undergraduate or graduate level) placed at InnerVision will be trained by 
CTRS to lead various interventions based on interest, goals, and ability.  Interns may also 
assist with evaluation activities.  First-Aid and CPR certification is required. 
Safety/Risk Management/Precautions 
All participants in the Body Luv! program will be required to complete a PAR-Q+ 
assessment, and a physician release if necessary, prior to any physical activity.  Allergy 
information will be collected prior to participating in the Kitchen Adventures class. 
All InnerVision clients will sign a waiver of liability during Intake & Assessment. 
Minimal to no risk is foreseen in completing the Body Luv! program.  The CTRS will 
remain aware of client functioning, demeanor, and energy level throughout the program.   
The CTRS will obtain HIPPA Authorization to release and obtain information to/from a 
client’s healthcare professional, with the understanding that the client’s health is a 
priority and will not be compromised by participating in any program at InnerVision. 
Should an incident occur, the CTRS would complete an Incident Report and contact any 
necessary authority, or emergency contact if warranted. 
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments  
Sample activities 
• Be Body Positive for Body Luv! Activity
• Overcoming Barriers to Being Active Activity
• The Great Veggie Experiment! Activity
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Optimize! Program Protocol 
Brief Description 
The 12-week Optimize! intervention program is designed for individuals who are 
experiencing significant levels of stress and would like assistance with developing 
healthy coping skills, improved communication skills, better relationships, and an overall 
improved sense of balance. 
Referral Criteria 
Clients will have completed both the Referral & Consultation and the Intake & 
Assessment processes prior to formal placement into this program.  They are individuals 
seeking life balance, who may be experiencing anxiety, nutrition issues, poor sleep 
hygiene, work burnout, inadequate coping skills, etc.  They may also have a desire to 
explore spirituality and deeper life meaning. 
Clients of InnerVision programming must be 18 years of age or older and have not had a 
diagnosis of severe mental disorder (e.g., schizophrenia, borderline personality, etc.), 
severely impaired cognitive ability (e.g., dementia, developmental disability, etc.), or 
severe physical disability that would require additional supports or health care needs not 
provided by InnerVision.  This will be made explicit during the referral process.  
Individuals with these issues will be referred to more appropriate providers who are 
better able to meet their needs.  
Goals 
• Utilize TR APIE process and wellness coaching techniques to provide services
• Assist clients in implementing healthy behavior change strategies
• Assist clients in improving and quality of life
• Assist clients in healthy goal setting and attainment
• Increase knowledge of how physical activity improves stress management
• Increase knowledge of positive and negative consequences of stress
• Increase knowledge of stress management and reduction strategies
• Increase skill in using stress management techniques
• Increase knowledge of how leisure (awareness, resources, skills) improves life
balance
• Increase knowledge of positive communication skills
• Provide opportunities to improve communication techniques
• Provide opportunities for leisure participation
• Provide opportunities for social support
• Provide opportunities for improving self-efficacy and self-determination
• Provide opportunities to create a personal vision of a balanced life and an
exploration of strategies to achieve vision and goals
• Provide opportunities to explore and increase awareness of spirituality
• Provide the following classes: Leisure Appreciation, Stress & Coping, Leisure
Education, Mindful Coloring, Meditation
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Measurable Objectives 
• Client will complete all assessments deemed appropriate by CTRS to assist in
planning and implementation throughout the program
• Client will participate in bimonthly individual wellness coaching meetings with
CTRS
• Client will set a minimum of 3 behavioral and lifestyle goals with assistance of
CTRS
• Client will commit to working on goals through participation in classes based on
CTRS recommendation
• Clients will build a 12-week schedule of class participation with assistance of
CTRS
• Client will commit to a minimum 1 class per week, always with the option to add
more as desired and appropriate, based on CTRS recommendation and client
goals
• Client will gain knowledge of stress management techniques through participation
in the Stress & Coping class
• Client will engage in social support (giving and receiving) through group work
opportunities
• Client will gain knowledge of positive behavioral strategies to create balance
through goal setting and practice
• Client will gain improvement in communication skills through participation in the
Stress & Coping class
• Client will develop an appreciation for the benefits of physical activity by
participating in Leisure Appreciation and Leisure Education classes
• Client will meet goals and complete a 12-week program, feeling confident in
continuing to set and meet goals individually after completion
• Client will show, through assessment and evaluation, an increase in well-being
and quality of life
Time Required 
The Optimize! program is a 12-week schedule of class/intervention offerings.  Clients 
must agree to a minimum of 1 class per week in addition to bimonthly individual 
coaching meetings with CTRS.  In addition to the recommended classes (Stress & 
Coping, Leisure Awareness, Leisure Education, clients may join any other appropriate 
InnerVision class (with permission) and participate as often as desired and agreed upon 
by the CTRS.  All classes and coaching meetings will be scheduled for 60 minutes each. 
Materials, Equipment, and Resources Needed 
The InnerVision facility will provide adequate space for most classes.  Facilities include: 






Optimize! classes and meetings: 
• Leisure Appreciation Meet-up – monthly
• Mindful Coloring – monthly
• Individualized Coaching Meeting – minimally 2x per month
• Stress & Coping – biweekly
• Leisure Education – biweekly
• Meditation – weekly
Methods 
Based on client goals, the CTRS will implement intervention classes and activities.  The 
client with work with the CTRS to create a 12-week schedule during the Intake & 
Assessment meeting.  Typical activities, discussions, and interventions for each class are 
outlined here. 
Leisure Appreciation Meet-up with Guided Activities (monthly) 
• Savoring nature
• Hiking/walking




• Day trips to historic sites
Mindful Coloring (monthly) 
• Introduction to mindfulness through coloring
Individualized Coaching Meetings (minimally 2x per month) 
• Creating your vision
• Goal setting
• Motivational interviewing
• Personal progress check-in
Stress & Coping (bi-weekly) 
• Understanding stress
• Stress reduction techniques (e.g., guided visualization, progressive relaxation,
breathing techniques, aromatherapy)
• Communication skills (e.g., “I” statements, active listening, empathy and
perspective-taking skills, understanding non-verbal communication,
understanding gender communication, assertiveness skills)
• Decision making skills
38 
Leisure Education (bi-weekly) 
• Leisure awareness
o Leisure Journal worksheet
o Pie of Life worksheet
o If I Could, I Would… worksheet
o Home is Where the Leisure Is worksheet
• Identifying leisure preferences and interests
o Recreation is Where You Find It worksheet
o Past and Future Leisure Interests worksheet
• Recognizing and overcoming barriers to leisure
o Leisure Barriers worksheet
o Overcoming Barriers worksheet
Meditation (weekly) 
• Exploration of meditation techniques
• Practice
Leadership Variations  
Any number of the interventions may require modifications based on client needs.  CTRS 
will work closely with clients to prepare accommodations or adaptations as needed (e.g., 
large print, different room set-up, audio recording, adapted coloring tools, etc.). 
Expected Outcomes and Contraindications 
Client Outcomes 
• Improved well-being
• Improved quality of life
• Client shows evidence of increased self-determination
• Client shows evidence of self-efficacy in managing stress
• Attainment of goals
• Developed sense of purpose, meaning and balance
• Increased self-awareness and self-knowledge
• Increased knowledge of healthy coping behaviors
• Increased knowledge of leisure awareness
• Increased knowledge of physical activity benefits
• Increased knowledge of leisure resources
• Increased leisure appreciation
• Increased leisure skill repertoire
• Increased understanding of self
InnerVision Outcomes 
• Positive program evaluations and feedback
• Increase in Referral & Consultation requests




• No contraindications are expected, however, clients may experience and express
anxiety when facing completion- tasks and transitions.  CTRS will remain aware 
of this possibility and be prepared to respond appropriately with empathy and 
attention. 
Documentation 
CTRS will enter a progress note for each client after each contact in the electronic record 
within 3 hours (or as soon as practical). 
Evaluation Plan 
Client Formative Evaluation 
CTRS and the client will meet periodically to discuss goal progression.  Re-assessment 
may be selected to show progress or determine additional area of focus. 
Class/Intervention Formative Evaluation 
Each client will complete a weekly class evaluation to provide feedback and observation 
of any personal insights or growth and learning.  CTRS will review class evaluations 
weekly, making note of any progress and feedback and place it in the client file. 
Optimize! Summative Program Evaluation 
Each client will complete a comprehensive evaluation of the 12-week program upon 
completion.  Program evaluations will be reviewed by CTRS, as needed, during 
scheduled weekly evaluation review, as well as bi-annually as part of quality 
improvement processes. 
Staff Qualified to Deliver Service  
The CTRS at InnerVision will provide this full service.  An understanding of stress, 
burnout, coping, and interpersonal communication skills as well as the various strategies 
to improve well-being through behavior change (e.g., motivational interviewing, 
cognitive behavior therapy, etc.) is needed.  Knowledge and practice in stress 
management techniques is needed, as well as knowledge of communication patterns and 
skills.  First-Aid and CPR certification is required. 
An undergraduate or graduate TR intern placed at InnerVision will be trained by CTRS to 
lead various interventions based on interest, goals, and ability.  Interns may also assist 
with evaluation activities.  First-Aid and CPR certification is required.  
Safety/Risk Management/Precautions 
All participants in the Optimize! program will be required to complete a PAR-Q+ 
assessment, and a physician release if necessary, prior to any physical activity.  
All InnerVision clients will sign a waiver of liability during Intake & Assessment. 
Minimal to no risk is foreseen in completing the Optimize! program.  The CTRS will 
remain aware of client functioning, demeanor, and energy level throughout the program.   
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Should an incident occur, the CTRS would complete an Incident Report and contact any 
necessary authority, or emergency contact if warranted. 
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments  
Sample activities 
• Communication is the Key Activity
• Freeze & Change Improv! Activity
• Learning to Savor Nature ~ Leisure Appreciation Activity
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RetireEase! Program Protocol 
Brief Description 
The RetireEase! 6-week program is designed to assist individuals planning to retire in the 
near future, or those who already have, who would like assistance in creating a healthy 
and satisfying leisure lifestyle.   
Referral Criteria 
Individuals who wish to create a satisfying and healthy leisure lifestyle during retirement 
meet the criteria for this program.  Participants and clients should be within one year of 
retirement or have already retired. 
Potential clients interested in the program at the InnerVision facility will use the 
established Referral & Consultation process, having learned of the program through word 
of mouth, brochures in human resources offices at worksite, InnerVision website, or other 
marketing efforts (e.g., advertising, network events). 
Goals 
• To provide an individualized 6-week program serving clients on a self-pay basis
• Utilize the therapeutic recreation APIE process in an innovative way to open
service areas to a new client base
• Assist clients in improving well-being and quality of life
• Assist clients in setting goals and objectives
• Assist clients in creating a vision of a healthy and satisfying leisure lifestyle
• Provide opportunities for learning about leisure (awareness, resources, skills)
• Provide opportunities for leisure appreciation
• Assist clients in exploring and clarifying their values




• Clients will complete an assessment process to determine strengths and goals
across the six well-being domains: leisure, cognitive, physical, spiritual, social, 
and psychological/emotional 
• Clients will visualize their healthy and satisfying leisure lifestyle in retirement
• Clients will engage in activities designed to identify life, work, and leisure values
• Clients will engage in leisure education programming activities to bring about
awareness of self in leisure, identify preferred activities and barriers to leisure in
retirement




• InnerVision will create the opportunity for clients to join and participate in other
programs offered 
• InnerVision will achieve a public relations goal by creating good-will with clients
as shown in consistently positive program evaluations 
• InnerVision will achieve a marketing goal by establishing a reputation as an
effective means for improving well-being and quality of life in retirement as 
evidenced by increased Referral & Consultation requests 
Time Required 
The program will initially be scheduled as a 6-week program with 90 minute meetings, 
with the option to continue (an addendum to the Agreement will be created on a 3-week 
basis at additional cost). 
Preparation and planning for each client will be expected as part of normal operations – 
approximately 1 hour/week. 
Materials, Equipment, and Resources Needed 
The InnerVision facility will provide adequate space for most classes.  Facilities include: 





• Program worksheets and materials
Activities 





• Planning Alternative Tomorrows with Hope (PATH) activity (modified)
• Completion determination/evaluation
Methods 
Week 1 – Having received and completed a Referral & Consultation request, the CTRS 
begins the program during the first week by completing a brief version of the Assessment 
Interview in addition to other assessments the CTRS deems appropriate (e.g., Free Time 
Boredom Scale, PEAT, Vitality Through Leisure, Leisure Satisfaction Scale).  CTRS will 
discuss with the client the 6-week schedule and offer other classes that would be 
appropriate (and included in tuition) if the client wished to join (e.g., bi-weekly leisure 
education, leisure appreciation, mindful coloring, meditation). 
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Week 2 – CTRS will begin by sharing a brief introduction to retirement trends and will 
guide client through a guided visualization activity and a values-discovery activity with 
follow up discussion of work/life balance, meaning of leisure/free time, making leisure 
meaningful, and flow in leisure.  Client may be given homework for the following week 
Week 3 – Client will take part in leisure education activities designed to determine leisure 
interests and preferences, build knowledge of leisure resources, increase awareness of 
self in leisure, and identify barriers to leisure.  Session with debriefing and processing 
discussion.  Client may be given homework for the following week. 
Week 4 – To begin the session the CTRS will guide a discussion on goal setting in 
leisure.  Client will then be guided through the completion of a modified PATH activity.  
This session will conclude with debriefing and processing.  Client may be given 
homework for the following week. 
Week 5 – CTRS and client will review the modified PATH project and discuss the future 
goals client has set.  Discussion during this session will focus on the developmental tasks 
that individuals tackle as they age, and circles of support.  An exploration of spirituality 
will be offered to the client.  Session will wrap up with a discussion regarding the client’s 
progress and an offer to extend programming if necessary and appropriate.  Client may be 
given homework for the following week. 
Week 6 – If client wishes to complete the program, the CTRS and client will conclude 
this week by reviewing plans and goals.  Client will participate in a guided visualization 
to solidify images of their healthy and satisfying leisure lifestyle in retirement.  If client 
wishes to continue (or it was determined previously that additional leisure education was 
appropriate), an addendum to the original Agreement will be drawn up and agreed upon 
(pro-rated tuition will be offered).  Client may alternatively choose to join one of the 12-
week programs. 
When client completes the RetireEase! program, the CTRS will follow up by telephone in 
6 weeks to check in and once again when client has retired (if a date had been set) with a 
well-wishes/congratulations letter. 
Leadership Variations  
Any accommodations required by the client will be discussed during the initial Referral 
& Consultation meeting.  Large print materials may be required or other modifications to 
activities (although most activities are paper/pencil or discussion-based). 
An offsite one-day workshop offered through companies and organizations is an 
alternative delivery method that could lead to additional revenue.  In addition, this 
method could result in an increase in referrals (i.e., participants becoming clients, or 
referring friends/family), meet marketing and public relations goals, and community 
outreach initiatives. 
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Expected Outcomes and Contraindications 
Client Outcomes 
• Increased well-being in retirement
• Improved outlook on the future
• Increased knowledge of self in relation to leisure preferences and interests
• A detailed plan to create a healthy and satisfying leisure lifestyle
• Increased awareness of developmental tasks for individual life stages
• Increased confidence in ability to enjoy retirement living
InnerVision Outcomes 
• Continued development of client base
• Increase in Referral & Consultation requests
• Revenue source
• A method to expand the scope of therapeutic recreation service delivery
• Satisfied clients will lead to positive public relations and community outreach
Contraindications 
• No contraindications are expected, however, clients may experience and express
anxiety when facing major life developmental tasks and transitions.  CTRS will 
remain aware of this possibility and be prepared to respond appropriately with 
empathy and attention. 
Documentation  
CTRS will enter a progress note for each client after each contact in the electronic record 
within 3 hours (or as soon as practical). 
Assessments used will remain property of InnerVision and will be kept in client file.  
Worksheets completed by the client will become their property. 
Program evaluation forms will be collected and reviewed on a scheduled basis. 
Evaluation Plan 
Client Evaluation 
Evaluation will be formative, based on determination of whether or not client has met the 
goals of the program at the end of week 5 or 6.  CTRS and client will work closely to 
assess whether or not the client feels additional leisure education programming is needed.  
When all written program goals are met and client feels confident in having created a 
satisfactory plan, client will be determined to have completed the RetireEase! program. 
Program Evaluation 
Formative evaluation: the CTRS and client will check in weekly to determine satisfaction 
with planned program goals; adjustments can be made accordingly. 
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Summative evaluation: each client will complete a program evaluation at the conclusion 
of the program.  Program evaluations will be reviewed by CTRS during scheduled 
weekly evaluation review, as well as bi-annually as part of quality improvement 
processes. 
If negative trends are noticed, CTRS will take actions to make adjustments to 
programming. 
Staff Qualified to Deliver Service  
The CTRS at InnerVision will provide this full service.  An understanding of current 
retirement trends, developmental life tasks, and familiarity with the Baby Boomer 
generation is recommended. 
Undergraduate or graduate TR interns placed at InnerVision may lead leisure education 
activities as deemed appropriate by CTRS. 
Safety/Risk Management/Precautions 
No risk is foreseen in completing the RetireEase! program.  The CTRS will remain aware 
of client functioning, demeanor, and energy level throughout the program, taking breaks 
as needed. 
Should an incident occur, the CTRS would complete an Incident Report and contact any 
necessary authority, or emergency contact if warranted. 
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments  
Sample activities 
• Values Exploration Activity
• Visualizing the Life You Desire Activity
• Your PATH to a Healthy & Satisfying Leisure Lifestyle in Retirement Activity
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Program Completion Protocol 
Brief Description 
This protocol describes the process for determination of program completion and offers 
procedures to continue services. 
Completion of a program at InnerVision leading to the attainment of positive outcomes is 
the goal from the beginning. 
Referral Criteria 
Clients in any program at InnerVision who anticipate completing any 6- or 12-week 
program are included in this protocol. 
Goals 
• Determination of client progress made toward attainment of personal goals
• Determination of desire to complete or continue based on outcomes
• Creation of a Personal Plan of Action (PPA)
• Presentation of Certificate of Completion
• Completion of final program evaluation
Measurable Objectives 
• CTRS and client will meet throughout the program to evaluate progress toward
completion 
• Two weeks prior to last week in program client will discuss with CTRS progress
made and feelings toward completion 
• Client will review with CTRS goals met during final coaching meeting
• Client will determine if they wish to continue in the program on a 6-week basis if
goals have not been met
• Client will complete a Personal Plan of Action during final coaching meeting
• Client will be instructed on how to complete final program evaluation
• Client will be mailed a Certificate of Completion upon completion of final
program evaluation
Time Required 
One and a half coaching meetings (1.5 hours) will be dedicated to the completion and 
wrap-up process.  Additional time spent by the CTRS on final client evaluation and 
preparation of final materials may require 2-3 hours (including documentation). 
Materials, Equipment, and Resources Needed 
• Personal Plan of Action
• Certificate of Completion
• Addendum to Service Agreement if requested
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Activities 
• Discussion of client goal and outcome attainment
• Discussion of desire to complete and transition to self-determined healthy lifestyle
behaviors
• Completion of final client evaluation
• Completion of a Personal Plan of Action
• Completion of final program evaluation
• Preparation of Certificate of Completion
Methods  
Since client evaluation has been formatively evaluated by the CTRS for each of the 12 
week programs, the discussion on how the client is progressing toward goals has been 
ongoing.  During the Week 9 coaching meeting, the CTRS and the client will begin to 
discuss completion.  At the Completion Meeting held Week 11 the client and CTRS will 
summarize progress made and complete post-test assessments.  If the client wishes to 
continue working toward goals or set new goals, they may continue with services based 
on a 6-week service agreement addendum. 
After the Completion Meeting, the CTRS will complete a final client evaluation and 
summarize progress made and analyze any final reassessment tools used in preparation 
for a final report. 
During the final coaching meeting (Week 12) meeting, the client will complete a Personal 
Plan of Action (PPA) form and receive a link to complete an online comprehensive 
program evaluation.  Once the online evaluation has been completed, the client will 
receive a Certificate of Completion. 
The CTRS will follow up by telephone with the client at 3 months and 6 months to check 
on progress and if the PPA is an effective tool for them. 
Leadership Variations  
If the client would like to meet in person at the 3 or 6 month follow-up, the CTRS can 
arrange for this.   
Additional coaching services may be an option as follow up and continuing professional 
relationship with clients who have completed. 
Clients in the 6-week RetireEase! program will receive a follow up telephone call at 6 
weeks after completion and a personalized card congratulating them on their retirement 
when it becomes official. 
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Expected Outcomes and Contraindications 
Client Outcomes 
• A sense of pride and accomplishment in having reached goals
• Satisfaction with services provided
• A feeling of readiness to move forward with confidence
InnerVision Outcomes 
• Healthy, happy clients
• Referrals from satisfied clients
Contraindications 
• No contraindications are expected, however, clients may experience and express
anxiety when facing completion tasks and transitions.  CTRS will remain aware 
of this possibility and be prepared to respond appropriately with empathy and 
attention. 
Documentation  
CTRS will enter a progress note for each client after each contact in the electronic record 
within 3 hours (or as soon as practical).   
Any final assessments and the final evaluation report will be uploaded to the electronic 
record within 5 business days of client completion. 
Once written, the client will keep the original Personal Plan of Action (one copy becomes 
part of the client’s record and will be stored electronically).  The paper copy will be 
stored in the client file for easy review access. 
Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to modify the Personal Plan of Action, or other related items, each will be 
updated immediately as needed. 
Summative evaluation: upon completion of program services, clients will be surveyed to 
determine satisfaction. An item regarding completion will be included in the survey.  
Data will be analyzed bi-annually to determine if changes in this process need to be 
made.  
Staff Qualified to Deliver Service 
The CTRS at InnerVision will provide this full service. 
Undergraduate or graduate TR interns placed at InnerVision will be qualified to assist 
with the completion protocol including re-assessment and evaluation (if they have had 
sufficient previous contact with the client), as well as the development of the PPA. 
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Safety/Risk Management/Precautions 
No risk is foreseen in completing the Completion protocol.  The CTRS will remain aware 
of client functioning, demeanor, and energy level, taking breaks as needed.   
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments 
• Personal Plan of Action




The documentation protocol outlines procedures for documenting client interactions, 
progress toward goals and all aspects of the APIE process. 
The SOAPIER note format will be used within an electronic record system.  The 
electronic record system will be chosen after cost-effective and appropriate options have 
been reviewed. 
Referral Criteria 
All clients of InnerVision will be subject to the documentation protocol.  This process 
will begin when individuals first contact InnerVision to set up a Referral & Consultation 
appointment. 
Goals 
• To retain documentation on all clients following best practices and in accordance
with ATRA Standards of Practice
• To reduce risk of liability
• To track client outcomes
• To provide a system that allows each client to see their own progress toward goals
• To ensure quality services provided to each client
• To provide basis for comprehensive practice evaluation
Measurable Objectives 
• Create timeline for documentation based on client participation and interaction
• Select electronic record software
• Create SOAPIER or progress note for each client within 12 hours of client
interaction
• Review documentation at regularly scheduled intervals for quality improvement
purposes
Time Required 
It is anticipated that the time required for creating a SOAPIER or progress note for each 
client interaction will depend on the phase the client is in, some notes will take far less 
time than others.  The CTRS will keep on top of each required note and record it in the 
electronic record within 12 hours of contact.  Two to three hours a week may be required. 
Materials, Equipment, and Resources Needed 
• Knowledge of SOAPIER process – subjective date, objective data, assessment,
plan, intervention, evaluation 
• Appropriate and secured HIPPA compliant software for recording documentation
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Activities 
• A thorough review of cost-effective electronic record software options will be
conducted and the best option will be chosen after trial
• Creating a SOAPIER note with each client interaction and recording it
electronically within 12 hours of contact will be a priority item for the CTRS.
Methods 
When reviewing client electronic record software options, one should be aware of the 
many options available.  A reliable electronic record should first ensure compliance and 
privacy, especially if it is a web-based product.  When beginning a search, software 
related to health professions may be the most applicable (e.g., medical offices, physical 
therapists, behavioral health providers, counselors, etc.).  Options to choose from include 
progress notes, client portal, appointment scheduling and reminders, invoice/payment 
processing, and whether the software is web- or desktop-based; many other options are 
available and some are quite complex.  Cost is also a factor.  Most available software 
providers allow for a free 30 day trial period; it is critical that one chooses a system that 
has a short learning curve, provides plenty of support, training, customer service, and 
flexibility for the user. 
A few options to consider: 
• TherapyMate – provides options such as scheduling and tasks, a calendar, notes,
billing, workflow, waiting list, client tracking, billing and payments, and tracking
of income and expenses.  TherapyMate offers a free 45 day trial; monthly cost is
$29 for 1-50 clients, $39/month for 51-75 clients and so on
(www.therapymate.com).
• Simple Practice – provides options for a client portal, progress notes (with custom
templates), payment options, and calendar synchronizing.  Simple Practice offers
a free 30 day trial; monthly cost is $39 or $49 depending on desired features,
unlimited clients
• Best Notes –options include a client portal, intake assessments, bio/psycho/social
assessment, customizable documentation notes, consent forms, outcome
questionnaires, tracking of referrals, reporting capabilities, and invoicing and
billing; monthly cost is $50 for one user (unlimited clients)
The process of documentation will be in the form of referral, contact, assessment, 
planning, implementation (progress), evaluation, and completion notes.   
• A referral note will be made when an individual makes initial contact and shows
interest in services.  This will include referral information gathered from the
online form and date of consultation appointment.
• A contact note will be recorded any time there is a contact via phone or email
outside of usual services.
• The assessment process will be documented with the recording of the assessment
tool used.  The assessment should be uploaded and any notes made to the
electronic record within 48 hours.
• At the conclusion of the planning and goal setting appointment, the CTRS will
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upload the Individualized Plan to the electronic record and add any additional 
notes as needed (next meeting time, etc.) 
• Progress, or SOAPIER, notes will be recorded during the intervention or
implementation phase.  The SOAPIER format allows the CTRS to document the 
subjective and objective information from an interaction, an analysis or 
assessment of the interaction/activity, a plan of action from this point forward, 
any further intervention(s), an evaluation of client progress at this point, and any 
revision to the client’s plan that may need to be discussed with the client. 
• The client evaluation process will be formative as well as summative and progress
notes will be documented at the conclusion of each coaching appointment. 
• As the client approaches completion of the program, outcomes and goals met will
be documented and any final progress notes as well as the Personal Plan of Action 
will be recorded. 
• Follow-up contact with each client is suggested and a contact note will be
documented as this occurs. 
Leadership Variations  
Documentation or notes may be taken with pen and paper to be entered into electronic 
record at a later time as needed. 
Expected Outcomes and Contraindications 
Client Outcomes 
• Documentation that shows progress toward goals
• Documentation for purposes of sharing with medical professionals if needed
• Assurance of professionalism in services
InnerVision Outcomes 
• Compliance with ATRA Standards of Practice and ethical practices
• Risk management practice (limits liability)
• Referral tracking
• Legally compliant documentation software
• Client tracking
• Evaluative measures to track outcomes
Contraindications 
• No contraindications are expected, however, clients may experience and express
anxiety when facing completion of tasks and transitions.  CTRS will remain 
aware of this possibility and be prepared to respond appropriately with empathy 
and attention. 
Documentation  
All documentation should be recorded in electronic record within 48 hours, and if 
possible, directly after contact in written form to be uploaded at a later time. 
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Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to modify the process or software, each will be updated immediately as needed. 
Summative evaluation: upon completion of program services, clients will be surveyed to 
determine satisfaction. An item regarding progress documentation will be included in the 
survey.  Data will be analyzed bi-annually to determine if changes in this process need to 
be made.  
Staff Qualified to Deliver Service  
The CTRS at InnerVision will provide this full service.  A full understanding of the 
electronic software usage is expected through training provided by the vendor. 
Undergraduate or graduate TR interns placed at InnerVision will be trained and qualified 
to assist with all phases of the documentation protocol. 
Safety/Risk Management/Precautions 
No risk is foreseen in completing the Documentation protocol; in fact this protocol is in 
place to minimize the chance of risk.  
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
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Client Evaluation Protocol 
Brief Description 
Formal client evaluation takes many forms, but regardless of the format, it is important 
for there to be a protocol to document client progress and interactions in place first.  
Based on the InnerVision documentation protocol, which outlines the processes and 
timelines for assessments, plans, progress and contact notes, as well as formative and 
summative observations, an overall determination of client progress toward outcomes can 
be evaluated. 
Evaluation begins the moment an individual attends a Referral & Consultation 
appointment and continues throughout each program.  According to ATRA Standards for 
the Practice of Recreational Therapy Standard #4 “The process of evaluation provides for 
the routine collection of formative and summative data which allow the recreational 
therapist to monitor the client’s response to treatment and to revise the treatment plan as 
necessary” (p. 25); making it clear that evaluation is an ongoing process. 
Referral Criteria 
All clients of InnerVision will have the advantage of the full evaluation protocol.  
Goals 
• Identification of client outcome met
• A systematic process to ensure client evaluation is ongoing and thorough
• Collection of qualitative and quantitative data supporting and substantiating
evidence-based practices
• A 100% completion rate with satisfied clients
Measurable Objectives 
• CTRS will utilize program protocols, client observation, pre-/post-tests,
attendance records, documentation, program evaluation surveys, coaching 
meetings, and data collection methods to evaluate client progress 
• CTRS will utilize both quantitative and qualitative methods of evaluating client
progress 
• CTRS will schedule meetings with client (according to each program protocol) to
review progress made 
• A Completion meeting will be held during the 12-week programs where the
CTRS and client make a determination on completion of desired goals and 
outcomes 
• Clients in the RetireEase! program will check in weekly with the CTRS regarding
progress and satisfaction with program 
• During Week 6 of the RetireEase! program, the client and CTRS will work
closely to determine if goals were met 
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Time Required 
Client evaluation is an ongoing process undertaken, formally or informally, each time the 
CTRS is in contact with the client, so time required for this task fluctuates.  
During each program, the client and CTRS will spend formal time in appointments 
assessing progress, revising plans when necessary, and discussing outcomes and goals.  
Time is specifically set aside for these tasks according to each program protocol. 




• Records of class attendance
• Regularly scheduled coaching meetings
Activities 
• Throughout each program the CTRS will follow protocols and document client
progress. 
• Coaching meetings will have an evaluative element to determine if and how the
client is making progress toward goals and outcomes. 
• Specific meeting times will focus on Completion Protocol tasks, including final
client evaluation procedures. 
Methods 
Throughout each program the CTRS will use various methods to evaluate how each 
client is making progress toward stated goals.  Methods will include progress and contact 
notes, observation, assessment/re-assessment, and interviewing. 
At regularly scheduled intervals, the CTRS will meet with the client in a coaching 
modality.  During this time the CTRS and each client will have the opportunity to discuss 
progress and make any revisions to Individualized Plans based on progress made. 
During Week 9 of the 12 week programs, the CTRS and client will meet to specifically 
discuss program progress and completion.  The Week 11 meeting will summarize 
progress made and complete any post-assessments.  At this time clients may elect to 
continue in the program on a 6 week basis (by completing a service agreement 
addendum).  This would be a reasonable request if the client has been making significant 
progress, but still felt he/she needed additional support. 
A Completion Meeting is held between the CTRS and client during the 12th and final 
week.  At this meeting, the client is assisted in completing a Personal Plan of Action 
(PPA) for life after InnerVision. 
During the final week of the RetireEase! program the CTRS and client will determine if 
all goals were met and whether or not the client wishes to participate in additional 
programming. 
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All progress will be summarized and the client should experience and value feelings of 
self-efficacy and self-determination having made significant progress or achieving goals. 
Leadership Variations 
If it is determined that the client is not reaching desired outcomes, options regarding 
completion, continuation, or change of services will be discussed. 
Each client is unique and leadership will vary depending on needs and goals of clients. 
Expected Outcomes and Contraindications 
Client Outcomes: 
• Feelings of self-efficacy and self-determination
• A sense of pride and accomplishment
• Knowledge of how to set future goals
• A Personal Plan of Action to aid in the transition to a life of high level well-being
and increased quality of life
InnerVision Outcomes 
• A proven system for showing client progress toward goal attainment
• A mechanism to conduct research on evidence-based practices in a private
practice setting
Contraindications 
• No contraindications are expected, however, clients may experience and express
anxiety when facing completion tasks and transitions, or clients may have 
differing views on the progress that each is making.  CTRS will remain aware of 
these possibilities and be prepared to respond appropriately. 
Documentation  
All documentation as required by the Documentation Protocol will be required.  Final 
evaluative surveys (as described in the Comprehensive and Specific Program Evaluation 
Protocols) will be used for the client evaluation process as needed. 
Successful completion and goal attainment will be recorded in each client’s electronic 
record.  For research purposes, data will not be identified by individual client 
demographic information. 
Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to modify any aspect of client evaluation, it will be updated immediately as 
needed. 
Summative evaluation: All evaluative data will be analyzed bi-annually to determine if 
changes in this process need to be made.  
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Staff Qualified to Deliver Service 
The CTRS at InnerVision will provide this full service. 
Undergraduate or graduate TR interns placed at InnerVision will be able to learn and 
assist with client evaluation, as this is a required aspect of certification. 
Safety/Risk Management/Precautions 
No risk is foreseen in completing the Client Evaluation protocol. 
All paper documentation will be located in a secure cabinet and all electronic client 
records will be HIPPA compliant and stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Reference 
American Therapeutic Recreation Association. (2015). The standards for the practice of 
recreational therapy. American Therapeutic Recreation Association. 
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Specific Program Evaluation Protocol 
Brief Description 
This protocol is designed to describe the practices of evaluating both the specific program 
and any activities within program classes.  Formative and summative evaluation is 
necessary to ensure that clients are being served in the best possible way as well as to 
promote successful completion through desired outcomes. 
Evaluation assists with meeting both business and client goals.  Evaluation can establish a 
baseline for comparison purposes, track outcomes, contribute to quality improvement 
measures, assist in growing and building upon services, and maintain standards of 
practice (Anderson & Heyne, 2012a). 
Activity evaluation will be conducted through questionnaires solicited after each activity.  
The questionnaire is designed to be brief to deter “survey burnout” and ensure quality 
feedback after each activity.  Feedback will also be sought through personal interaction 
with clients (i.e., debriefing), observation of clients, and reflection by the CTRS.  These 
measures are intended to be formative in nature, allowing for changes or adjustments to 
be made while a program is in progress. 
Specific program evaluation by clients will be conducted upon completion of a 12 or 6 
week program.  This summative evaluation is a more comprehensive questionnaire, 
taking all aspects of the program experience into account.  Data considered formative for 
program evaluation will include information gathered based on individual client progress 
throughout the program (including the referral, assessment, planning, and documentation 
processes). 
Referral Criteria 
All clients participating in, and completing programs at InnerVision will be asked to 
complete evaluative questionnaires. 
Goals 
• Quantitative measures set in place to evaluate activities facilitated during classes
• Quantitative measures set in place to evaluate the broad InnerVision experience
• Collect feedback from clients that assists with quality improvement measures
• Set a baseline during the first year of operation for future comparisons
• The creation of a data measurement tool (spreadsheet) where results can be
recorded, analyzed and reviewed on an ongoing basis
Measurable Objectives 
Activity Evaluation Objectives 
• Clients will complete a brief questionnaire regarding the activity at the conclusion
of each class in which an activity was facilitated (e.g., Kitchen Adventures “The 
Great Veggie Experiment” activity, or Leisure Appreciation “Learning to Savor 
Nature” activity) 
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• At the conclusion of each RetireEase! program weekly meeting, clients will be
asked to complete an activity questionnaire.
• CTRS will collect evaluations and analyze/review data within a week’s timeframe
Program Evaluation Objectives 
• Clients in the Body Luv! and Optimize! programs will be send a link to complete
the comprehensive program questionnaire after the final coaching meeting  to be 
completed within one week 
• Clients in the RetireEase! program will be sent a link to complete the
comprehensive program questionnaire after their final meeting to be completed 
within one week 
• CTRS will review, analyze, and record data received within one month of receipt
Time Required 
The time required for a client to complete an activity questionnaire is approximately 4 
minutes. 
The time required for a client to complete the program evaluation is approximately 15 
minutes. 
The CTRS may need to allow some time to make follow-up telephone calls if evaluations 
are not completed in a timely manner. 
The CTRS will require approximately 2-3 hours weekly to collect, review, record, and 
analyze any data collected from both activity and program evaluations. 
Materials, Equipment, and Resources Needed 
• Activity questionnaires (adequate paper forms for all participants)
• Online program questionnaire/URL access to provide to all clients
Activities 
• Activity questionnaires will be made available after each planned activity (paper,
pens/pencils) 
• Activity/weekly questionnaires will be made available after each weekly meeting
in the RetireEase! program (paper, pens/pencils) 
• Program evaluation questionnaire will be made available online once a client has
completed a program (computer access is required) 
• CTRS will review, record, and analyze data on at regularly scheduled intervals
Methods  
Body Luv! and Optimize! Programs: 
At the conclusion of each planned and facilitated class activity, the CTRS will distribute 
paper questionnaires and a pen/pencil for each participant.  CTRS will provide an 
envelope for the anonymous collection of questionnaires. 
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During the final coaching meeting (Week 12) the client will be prepared by the CTRS 
with instructions on accessing and completing the program evaluation, with expectations 
that the instrument be completed within one week. 
RetireEase! Program: 
At the conclusion of each weekly meeting (6 times), the CTRS will provide a paper 
questionnaire and pen/pencil for the participant.  This will not be an anonymous report. 
During the final meeting (week 6) the client will be prepared by the CTRS with 
instructions on accessing and completing the program evaluation, with expectations that 
the instrument be completed within one week. 
Leadership Variations  
Activity questionnaires may be placed online to provide access in an alternate format – 
this may also assist with time management at the conclusion of an activity. 
Due to the nature of the RetireEase! programming, an online activity questionnaire may 
be created and distributed to provide a greater sense of anonymity. 
If clients do not have internet access, paper forms of the program evaluation may be 
created and distributed. 
Follow up calls may be required to solicit feedback that is considered late. 
An incentive may be offered to help ensure the return of program evaluations (e.g., client 
is sent a $5 gift card upon receipt of evaluation).  
Expected Outcomes and Contraindications 
Client Outcomes 
• Clients will experience a sense of having their experience in the activity or
program acknowledged 
• Clients will have the opportunity to provide constructive feedback
• Clients will experience a sense of ownership in their program, with a developed
understanding that they have a voice in what activities are offered and how they
are facilitated
InnerVision Outcomes 
• A consistent protocol for the receipt of feedback and evaluative data
• A measure of quality improvement initiatives
• The creation of a performance baseline for comparison measures
• A continuous feedback loop from clients in a variety of programs and classes
• A structured process to evaluation personal, as well as business development
No contraindications are expected. 
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Documentation  
Activity questionnaires will be collected approximately 4-6 times per week, depending on 
frequency of activities and class offerings.  Paper documents will be recorded and filed 
appropriately according to program and activity. 
Data from program evaluations will be recorded and stored electronically. 
Evaluation Plan 
Formative evaluation: CTRS will continually monitor this protocol and if it becomes 
necessary to modify questionnaires or surveys, or other related items, each will be 
updated immediately as needed. 
Summative evaluation: Data will be analyzed bi-annually to determine if changes in this 
process need to be made.  Data will also be analyzed bi-annually to determine if business 
practices are on track, if growth is needed, and if client goals and outcomes are being 
attained. 
Staff Qualified to Deliver Service 
The CTRS at InnerVision will provide this full service. 
Undergraduate or graduate TR interns placed at InnerVision will be qualified to assist 
with the Specific Program Evaluation protocol including the dissemination and collection 
of questionnaires, the reviewing and recording of data, as well as taking part in analyzing 
results and providing any feedback or suggestions they may have. 
Safety/Risk Management/Precautions 
No risk is foreseen in completing the Specific Program Evaluation protocol.  The CTRS 
will remain aware of client functioning, demeanor, and energy level, as needed.   
All paper documentation will be located in a secure cabinet and all electronic records will 
be stored on a secured server (web/cloud based). 
It is the intent of InnerVision to always provide a safe and comfortable atmosphere as 
well as physical grounds and facilities that are safe for all clients to navigate. 
Attachments 
• Activity Feedback Questionnaire
• Program Evaluation Questionnaire
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Comprehensive Evaluation Protocol 
Brief Description 
This protocol describes the overall processes used to evaluate the comprehensive 
program offered at InnerVision, including therapeutic recreation services and wellness 
coaching. 
The comprehensive program evaluation’s scope is broad and incorporates all aspects of 
the business, including: 
• referral and consultation
• intake and assessment
• planning






• risk management and safety
• marketing
• facilities management
The comprehensive program evaluation follows the guidelines set forth in the 2015 
Standards for the Practice of Recreational Therapy (“Standards”).  In addition to the 
Standards, this publication also provides a means for the CTRS to self-evaluate and audit 
current procedures.   
Goals 
• Creation of a growth mindset for business practices
• Adherence to standards of practice set forth by ATRA
• Healthy and sustainable business practices aimed at providing quality services
• A reduction of risk when protocols are followed and practices are regularly
reviewed and updated as necessary
Measurable Objectives 
• All protocols will be reviewed at six month intervals in accordance with the
Standards 
• All processes will be formatively reviewed on an ongoing basis as set forth in
each written protocol 
• Remedy will be sought immediately when it is found, upon review, that criteria
are not being met 
63 
Time Required 
A significant amount of time will be required at six month intervals when protocols and 
processes are reviewed.  The CTRS should expect to spend approximately 20-30 hours in 
reviewing and remediating challenging areas bi-annually. 
Materials, Equipment, and Resources Needed 
• Operations Manual
• ATRA Standards for the Practice of Recreational Therapy (most recent version
available)
• Specific program evaluations provided by clients
• Program evaluations provided by clients
• Any other evaluative documentation or records kept on a regular basis
Discussion 
The current 2015 Standards “reflect the common scope of recreational therapy practice,” 
they “do not attempt to specify the resources needed for practice with a specific patient 
population or in a specific health care or human service agency” (p. 9).  However, the TR 
APIE process is one that can be followed in any setting with any client.   
Specific criteria have been set for the 12 standards:  Assessment, Treatment Planning; 
Plan Implementation; Re-Assessment and Evaluation; Discharge and Transition 
Planning; Prevention, Safety Planning and Risk Management; Ethical Conduct; Written 
Plan of Operation; Staff Qualifications and Competency Assessment; Quality 
Improvement; Resource Management; and Program Evaluation and Research. 
All of these areas are accounted for within the InnerVision Operation Manual, if there is 
not a specific written protocol, it is implied within the business practice.  For example, 
Resource Management involves the fiscally responsible manner in which resources are 
used; this is inherent within the budget and finance protocols as a way of maintaining 
sustainable business practices. 
For each of the Standards there are three sets of criteria:  Structure, Process, and 
Outcome.  Each set of criteria is detailed to provide standards of measurement in the 
provision of safe, consistent, evidence-based, and ethical therapeutic recreation practice.  
As noted above, criteria have been written to be specific enough to ensure compliance 
with accrediting organizations, but may not apply specifically to all practice 
circumstances.  For example, when criteria specify a requirement for physician’s orders, 
this may not be applicable to a private practice setting such as InnerVision.  Nevertheless, 
the criteria do provide for a consistent measure of all TR services offered and should be 
adhered to as closely as possible.  As stated in the Standards, use of the guide “will result 
in improved consistency and predictability of valued patient/client outcomes achieved” 
(p. 7). 
This process will require an honest, open, objective, and curious approach, rather than 
one of trepidation or apprehension.  The goal of any review is to improve service to 
clients and to create and maintain a healthy and sustainable business model. 
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Methods  
At regularly scheduled six month intervals, the CTRS will gather all necessary materials 
and conduct a thorough review of all business and TR practice protocols and client 
interactions taking place in the past six month timeframe. 
Each client evaluation has an item inquiring about his/her experience with each step of 
the APIE process; this evaluative materials will have been recorded on a regular basis and 
be readily available for bi-annual review.  Based on this review, it will be determined if 
changes need to be made to any of the process protocols. 
The CTRS will review all business practices and financial records to determine if 
marketing, budgeting, financing, and risk management/safety goals are being met.  At 
this time it may be determined that changes in tuition or marketing efforts may be 
needed, and steps will be taken to remedy any goal shortfalls. 
The CTRS will review each of the Standards (current version) and use the supplied 
ranking system to determine progress toward compliance.  At times it may be advisable 
to obtain an outside review or participate in clinical supervision to maintain an objective 
and impartial view of practices.  When possible, this should be a consideration and 
regular practice. 
Once ratings for each Standard have been determined, the CTRS will seek counsel or find 
a way to improve each area that is sub-standard.  Strategies may include: 
• professional development opportunities (conferences, networking, classes, books,
research journal review) 
• specific continuing education opportunities to improve skills or knowledge
• hiring a business or marketing consultant
• seeking opportunity for clinical supervision
• obtaining additional feedback from clients
• keeping up-to-date on trends in the TR and coaching fields
Leadership Variations  
Seeking out and obtaining a variety of evaluative measures is an option to consider in 
addition to using only the Standards as a tool. 
Expected Outcomes and Contraindications 
Outcomes 
• Knowledge of “where” InnerVision stands financially at regular intervals
• Confidence in knowing that a comprehensive evaluation has taken place and
InnerVision remains healthy and growing
• Opportunities for growth, both professionally and in business
• A detailed tracking system of professionalism
No contraindications expected. 
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Documentation  
A copy of the completed Standards ratings will be maintained and stored appropriately. 
Any changes made as a result of the evaluative review will be documented and 
maintained with the Standards ratings for appraisal at the next six month review. 
Evaluation Plan 
As with all protocols and business practices set forth in the Operations Manual, the 
Comprehensive Evaluation Protocol will be reviewed bi-annually and any required or 
suggested changes or additions to the process will be put into place as soon as practical. 
Staff Qualified to Deliver Service  
The CTRS at InnerVision will provide this full service.  At times it may be prudent to 
seek outside review or supervision to ensure compliance and success of all practices; this 
will be an ongoing consideration. 
Safety/Risk Management/Precautions 
As a means of reducing and avoiding risk, this protocol will be put into place and 
scheduled at regular six-month intervals.  Adequate time will be allotted and will be 
made a top priority. 
Reference 
American Therapeutic Recreation Association. (2015). The standards for the practice of 
recreational therapy. American Therapeutic Recreation Association. 
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Staffing and Credentialing Protocol 
Brief Description 
This protocol describes the knowledge, skills, experience, and credentials required for 
practicing as a therapeutic recreation specialist and health and wellness coach.  
Additionally, preliminary requirements for student interns are provided.  Included in the 
protocol are preliminary job descriptions for the therapeutic recreation specialist and 
wellness coach, and student intern positions. 
Goals 
• A quality experience for all clients
• The creation of a profitable and sustainable business model and practice
• Professionally competent staff
• A quality learning experience for student interns
• A reputation in the community as a quality service provider
• Client goal attainment
Measurable Objectives 
• Professional staff at InnerVision will meet job requirements as set forth in current
job description 
• Professional staff at InnerVision will meet credentialing requirements to maintain
CTRS status 
• Professional staff at InnerVision will meet credentialing requirements to maintain
CHWC status 
• Therapeutic recreation student interns will have met internship qualifications as
set forth by their college as well as the National Council for Therapeutic 
Recreation Certification (NCTRC) 
• Therapeutic recreation student interns will meet job requirements as set forth in
current job description 
Time Required 
No additional professional staff is required at this time.  If a future job vacancy becomes 
available, it is expected to take 3-6 months to fill the position. 
A therapeutic recreation student intern is expected to fulfill the time requirements as set 
forth by NCTRC. 
Materials, Equipment, and Resources Needed 
• Job descriptions
Discussion 
As InnerVision is essentially a sole-proprietorship business, no additional staff is 
anticipated at this time.  If the time arises when the supervision of a student intern 




If the time comes when a student wishes to intern at InnerVision, all college and 
academic requirements must be outlined, planned for, and achieved.  In addition, NCTRC 
Internship Guidelines will be adhered to.  College internship coordinators or interested 
students should make inquiries via email or telephone. 
Leadership Variations 
There may come a time when additional professional staff or volunteers are required 
either part time, full time or on a per diem basis.  If necessary, additional job descriptions 
will be created at that time, depending on the nature of the vacancy. 
Expected Outcomes and Contraindications 
Client Outcomes 
• Clients will always be served by a professionally trained and fully credentialed
therapeutic recreation specialist, ensuring quality services, education, and goal 
attainment 
InnerVision Outcomes 
• The private practice will become a respected, well-known, and quality provider of
strategies aimed at improving well-being and quality of life 
• InnerVision will always be professionally represented by fully credentialed staff
in all interactions with the public seeking resources 
• The professional staff at InnerVision will always display a professional and
growth oriented demeanor that attracts clients 
Documentation 
Job descriptions and evaluations will be stored appropriately in a secure environment. 
Evaluation Plan 
Job descriptions will be reviewed at the bi-annual review and updated and expanded as 
needed. 
Formative evaluation: the CTRS will remain aware of performance through indicators 
such as client feedback and personal reflection. 
Summative evaluation: the CTRS will use the Self-Assessment Guide provided in the 
most current ATRA Standards for the Practice for Recreational Therapy documentation 
on a bi-annual basis.  The CTRS may also seek clinical supervision as a means for 
evaluation. 
All student interns will be appropriately evaluated as requirements set forth by NCTRC 
and their respective colleges. 
Staff Qualified to Deliver Service 




There is always some risk when taking on a new venture, or hiring a new 
employee/intern.  It will be important to conduct a full and appropriate search process 
including an interview and reference check.  It may also be desired to conduct a 
background check on any new employees.  Student interns should also be vetted properly 
to ensure there is limited risk. 
All professional staff will obtain and maintain liability insurance.  
Attachments 
Job descriptions 





This document describes usual and customary costs for a business start-up, as well as 
projections for six months beyond start-up.  Also discussed is suggested accounting 
software for ongoing expense and revenue tracking. 
Goals 
• To provide an estimate of costs associated with the start-up of InnerVision
• To identify possible start-up cost items
• To identify ongoing costs beyond start-up
• To identify cost-effective accounting software
Measurable Objectives 
• Brainstorm possible costs by reviewing examples provided and considering plan
for InnerVision 
• Create spreadsheet that includes initial start-up, as well as six month projected
costs 
• Review accounting software options, investigate cost-effectiveness, customer
reviews, online support materials, and training opportunities 
Time Required 
This is an ongoing business practice; it is anticipated that 2-3 hours per week will be 
required during InnerVision’s infancy stage.  Once budget and revenue plans have been 
put into place, it will be an ongoing process needing attention weekly, if not daily, with 
scheduled quarterly reviews. 





• Review resources available on Internet
o www.frugalentrepreneur.com provides advice, sample templates, and free
or low-cost resources for new business owners (or those considering
starting a business)
o www.capterra.com provides links, reviews, and information about
software applications for all types and aspects of owning or running a
business
o www.youtube.com offers many software and business practice video
tutorials
• Create/modify template spreadsheet with start-up cost items
• Select accounting software to track expenses and revenue
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Discussion 
Based on samples and recommendations from resources available and brainstorming 
through plans already in place, start-up costs were identified and included on the attached 
spreadsheet.  These will differ for each individual entrepreneur based on location, facility 
needs (e.g., build, rent/lease, provide services from home, etc.), and services provided.  
These cost items are based on the desire to build a facility to house InnerVision services 
on personally owned property.  Many suitable locations are likely also available for an 
owner to lease; a review of commercial real estate listings will likely provide many 
options. 
After review of various accounting software options, Wave (www.waveapps.com) has 
been chosen for use.  It provides a free, web-based, double-entry accounting system with 
optimal customer support, many training videos and flexibility to share with a 
professional accountant if necessary.  One feature that stood out was the ability to receive 
credit card payments online at a low cost (less than many other credit card processors) 
with no monthly fee.  The CTRS/owner will have the ability to invoice clients and clients 
will have the ability to pay via credit card directly from the received invoice.  Turn-
around time for InnerVision is a 2-day payment, ensuring that accounts receivable do not 
age, causing accounting headaches, and allowing for a healthy monthly balance 
statement. 
Expected Outcomes 
Outcomes for InnerVision include: 
• A clear view of start-up cost items, allowing for a fiscally responsible plan to
raise capital
• A plan to track expenses as the business moves forward into the future
• An easy-to-learn accounting system with short learning curve
• A professional double-entry accounting system able to be reviewed by accountant
or CPA as necessary
• Expense and revenue reports that allow for easy tracking of spending and income
trends
Documentation  
All accounting data will be web-based and secured according to Wave security and safety 
precautions.  Tax reporting documents will be kept on file as required. 
Evaluation Plan 
Formative evaluation:  It is important to keep abreast of trends regarding expenses and 
revenue.  Numerous factors such as the seasons, the economy, and health and social 
trends will all play a roll.  The wise business owner will be cost-conscious in all aspects 
and investigate measures to eliminate or reduce costs at all times.  As mentioned in the 
Finance Protocol, ideas for additional income will also be investigated on an on-going 
basis. 
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Summative evaluation:  Data, trends, and strategies in place will be closely analyzed bi-
annually to determine if changes in this process need to be made.  Professional assistance 
or advice will be sought if needed. 
Staff Qualified to Deliver Service 
The CTRS at InnerVision will perform all budgeting functions.  It is advantageous to 
have knowledge of bookkeeping/accounting practices, tax reporting requirements, and to 
have the foresight to recognize when assistance or additional training is needed. 
Professional development and learning in this area should be ongoing. 
Attachments 




This document describes the finance or revenue streams available as sources of income. 
Goals 
• To provide structure to income sources to maintain profitable business practices
• To ensure financial resources to cover accounts payable (budget items)
• To provide financial resources to owner, allowing for personal income
• Generate $53,779 revenue over six-month period
Measurable Objectives 
• Create tuition policies
• Create sensible payment plans for clients to ensure timely accounts receivable
income
• Select other optional sources of income
• Enroll 10 clients in each of the 12-week programs over a six-month period (20
clients = $40,000)
• Enroll 16 clients in the RetireEase! 6-week program over a six-month period (16
clients = $9,600)
• Conduct 3 employer-based RetireEase! Workshops over a six-month period
(target income = $4,179)
Time Required 
This is an ongoing business practice; it is anticipated that 2-3 hours per week will be 
required during InnerVision’s infancy stage.  Once the finance and budget plan has been 
put into place, it will be an ongoing process needing attention weekly and requiring 
monthly balancing.  All financial practices will be concluded annually with tax 
preparation and filing. 
Materials, Equipment, and Resources Needed 
• Cost effective bookkeeping/accounting software
• Monthly and annual financial reports
• Hiring of accountant or CPA for tax preparation annually
Activities 
• Create financially sound revenue streams
• Obtain training or professional development as needed




Based on trends in the health, wellness, and life coaching industry, typical contracts are 
set with fees ranging from $900 to $1,125 for a 3-month agreement.  Agreements 
typically include 2 one-hour telephone sessions per month with limited email support 
between sessions.   
Services at InnerVision are based on a full schedule of classes and coaching sessions 
provided over 12 weeks (3 months).  Due to the variable nature of each individual client’s 
goals each client will determine participation.  It is the policy of InnerVision that a client 
may participate in as many classes as they wish (as applicable to goals and outcomes).  
All classes are included in the full tuition.  For example, a client in either of the 12-week 
programs may choose to participate in the applicable support group classes, the 
stress/coping class, the kitchen adventures class, the leisure education session, as well as 
the required coaching sessions.  In addition, any client may participate in the leisure 
appreciation monthly outing, the meditative coloring opportunity, or a weekly meditation 
session.  The RetireEase! program has a shorter duration and not all classes would be 
applicable for these clients, so tuition structure has been set differently.  All applicable 
classes and sessions are included in tuition and an individualized schedule will be created 
with each client. 
Tuition has been set at: 
12-week Body Luv! and Optimize! programs, $2,000 
6-week RetireEase! program, $600/individual, or $900/couples who reside together 
Payment Policies 
Tuition payment arrangements are due at the time of the Intake & Assessment meeting, 
with first payment being made on that date.  Payments may be made by debit or credit 
card or through the online payment system.  Clients in the Body Luv! and Optimize! 
programs may choose any of the following options: 
• Paid in full via debit or credit card at I&A
• Bi-weekly automatic drafts from bank account (6 pays)
• Monthly automatic drafts from bank account or credit card (3 pays, 30 days apart)
• Two payments via debit or credit card (1st at I&A, 2nd at 6 weeks)
Clients in the RetireEase! program are expected to pay in full at the Intake & Assessment 
meeting. 
Personal checks will not be accepted. 
Any instance of non-payment/insufficient funds will incur a $50 penalty. 
An electronic statement will be issued at the first of each month for the previous month’s 
payments for tax purposes, and a receipt will be sent via email when a payment is 
processed. 
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Leadership Variations – Other Sources of Revenue 
The RetireEase! program has the potential to be offered to employers and organizations 
as a 1-day workshop.  Fees for the workshop will depend on number in attendance.  The 
following fee structure has been created: 
• $199 per participant, up to and including ten (10) participants.  For groups of
more than 10 the rate will be discounted 10% and each participant will cost $179 
(up to a maximum of 15) for work performed in accordance with this agreement. 
• The employer or organization must guarantee a minimum group size of 7
participants and a maximum group size of 15.  If fewer than 7 participants enroll
and the company wishes to fulfill the contract, the minimum 7-person rate
($1,393) will be charged for any group having 1-6 participants.
Other revenue sources may include: 
• Items sold at retail at the facility (e.g., soaps, guided visualization recordings,
books, wholesale items, etc.) 
• Items sold electronically via website (e.g., recordings, workbooks, etc.)
• Hosting retreats at the facility – renting the facility or providing professional
development training
• Offering professional development training to local organizations, employers, or
companies
• Grants, crowd-funded special projects (monies applied as applicable to request)
• Paid speaking engagements
• Donations may be invited if the public (not a contracted client) participates in any
scheduled leisure appreciation, meditation, or mindful coloring sessions
Expected Outcomes and Contraindications 
Outcomes for InnerVision include: 
• Clear and precise statements depicting financial health status of business
• The creation of various sources of additional revenue
Evaluation Plan 
Formative evaluation:  It is important to keep informed of various business financial 
practices and possible revenue streams.  Factors such as the seasons, the economy, and 
health and social trends may all impact revenue from client base.  The wise business 
owner will remain open to various opportunities that provide additional revenue utilizing 
skills and facilities available.  Further training may be sought or business ventures 
expanded upon.  Tuition policy will also be regularly evaluated to determine if tuition 
needs to be raised. 
Summative evaluation:  Financial data, trends, and strategies in place will be closely 
analyzed bi-annually to determine if changes in this process need to be made.   
Assistance or advice will be sought from qualified professionals such as attorneys and 
accountants as needed to ensure success of the business.   
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Additionally, if the business venture grows, it may be judicious to hire a part-time 
bookkeeper or accountant to complete financial processes. 
Staff Qualified to Deliver Service 
The CTRS/owner at InnerVision will perform all finance/revenue functions.  It is 
advantageous to have knowledge of small business tax law, bookkeeping practices, 
various software options, up-trend opportunities, and resources provided by the Small 
Business Administration and various other entities providing support for small businesses 
in New York State. 
Professional development and learning in this area should be ongoing 
References 
Life coaches who’s fees were consulted include: 
• Rachel W. Cole (http://rachelwcole.com/coaching/)
• Lynn Grodzki (http://www.counselingsilverspring.com/)
• Sas Pethrick (http://www.saspetherick.com/coaching/)
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Risk Management Protocol 
Brief Description 
This protocol describes policy, procedure, and best practices to ensure that InnerVision is 
taking precautions to minimize risk through identification, evaluation, avoidance, 
retention, and transfer. 
Goals 
• Prevent harm to clients, guests, and staff
• Avoid exposure to liability through evaluation of practices, procedures, and
services
• Avoid exposure to legal action (i.e., negligence, malpractice) by maintaining
professionalism and following Standards of Practice and Code of Ethics
appropriate to therapeutic recreation and coaching practices
• Maintain records of incidents for tracking and improvement initiatives
• Avoid loss of income through adherence to all risk management practices
• Develop and maintain quality improvement practices
Measurable Objectives 
• Owner/CTRS will review all exposure to risk annually and take action as needed
• Owner/CTRS will monitor exposure to risk regarding facility on a weekly basis
and take action as needed (i.e., repairs, improvements, etc.)
• Owner/CTRS will obtain and maintain personal liability insurance prior to
beginning practice
• Owner/CTRS will obtain and maintain property/casualty insurance to protect
personal property prior to business start up
• Owner/CTRS will identify and evaluate sources of risk and put into place
strategies to minimize risk at every opportunity
• CTRS will abide by ATRA Standards of Practice and Code of Ethics to minimize
risk of legal (tort law) actions by clients
Time Required 
Risk management planning, including identification, evaluation, avoidance, retention, 
and transfer will take a considerable amount of time at business start up.  Once practices 
have been established, ongoing bi-annual reviews will take less time.  It is anticipated 
that approximately 40 hours will be needed for start up, and 8 hours will be required bi-
annually. 
Materials, Equipment, and Resources Needed 
• Legal counsel retained
• Facilities safety inspection checklist
• Applicable insurance policies (including liability, property, casualty)
• ATRA Standards of Practice, including Code of Ethics
• International Coach Federation Ethical Conduct statement
• NCTRC Job Analysis Report
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• Risk transfer forms (e.g., waiver of liability, consent to participate forms)
• Incident Report Form
• First aid supply kit available at all times (at facility, on outings)
• Training manual for interns
• Policy and procedure statements, including emergency planning
• Quality improvement plan
• Staff/intern training and procedure manual
Methods 
InnerVision Risk Management Policy Statement 
Effective Date:  
Primary Responsibility:  Tracy Frenyea, Owner/CTRS 
Review Cycle:  Bi-annually 
Approved by:  Tracy Frenyea, Owner/CTRS 
Reviewed by Legal Counsel: 
POLICY 
InnerVision Therapeutic Leisure & Wellness Coaching LLC will comply with all legal 
requirements to ensure risk is identified, evaluated, avoided, retained, and transferred 
when practical at all times.  This includes facility management, therapeutic recreation and 
coaching practice, and safety precautions taken while services take place off site. 
Precautions will be taken to ensure the physical and psychological/emotional safety and 
well-being of clients at all times.   
Therapeutic recreation will be practiced according to ATRA Standards of Practice and 
Code of Ethics at all times. Certification will be maintained in accordance with 
procedures set forth by the National Council for Therapeutic Recreation Certification 
(NCTRC).   
The NCTRC Job Analysis Report will be reviewed to ensure professionalism and the 
continuance of professional development and skills maintenance.    
Wellness coaching will be practiced in accordance with the International Coach 
Federation Standards of Ethical Conduct as well as standards set forth by the National 
Consortium for the Credentialing of Health and Wellness Coaches.  
PURPOSE 
To promote and ensure safety for all clients, visitors, and staff (including interns) at 
InnerVision. 
To ensure the fiscal health of InnerVision. 
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PRACTICE 
All staff, including interns, will be made aware of safety procedures and precautions 
through training and posted notifications. Staff will maintain first aid and CPR 
certification. 
RESPONSIBILITY 
Staff (including intern/volunteer) is expected to maintain awareness of all safety 
considerations when practicing at InnerVision.  If an incident occurs, or if conditions may 
result in injury, the owner/CTRS is to made aware of situation immediately – this 
includes unsafe working conditions, weather situations, broken equipment, and any 
situation which may be reasonably identified as a hazard or which may reasonably be 
thought to cause harm. 
PROCEDURES 
Risk Identification – the owner/CTRS will identify sources of risk to include: 
• Tort risk – opportunities for negligence or malpractice, adequate liability
insurance coverage
• Business risk – unlawful/risky contracting, fee/tuition management
• Property loss – facility maintenance and repair, adequate insurance coverage
• Human rights – ensuring safety of clients, visitors, and staff
Risk Evaluation – the owner/CTRS will evaluate the probability and severity of possible 
losses from the risks identified. 
Risk Management – the owner/CTRS will practice management through: 
• Risk avoidance – if situation warrants, risk will be avoided through the removal of
said risk (such as the cancellation of an event, intervention, service, or program)
• Risk reduction – set safety procedures, conduct regular inspections of facility and
equipment, perform preventive maintenance as needed, provide or seek training as
necessary, create emergency plans (e.g., facility evacuation, off-site procedures,
weather considerations), ensure staff/intern is qualified to perform within scope of
practice; ensure compliance with legal requirements in regards to documentation
as well as HIPPA and HITECH legislation.
• Risk retention – obtain and maintain required insurance to include liability,
property, and accident insurance policies; ensure the financial stability by
maintaining fee/tuition structure that both attracts and maintains clients, as well as
promotes value, trust, and competence.
• Risk transfer – as often as possible, transfer risk through legal contracting, signing
of waivers, hold harmless clauses, informed consent, agreements to participate,
and maintain Limited Liability Company (LLC) business status.
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Risk Implementation – the owner/CTRS will set forth and practice implementation 
strategies through: 
• Creating policies and procedures
• Creating a quality improvement plan to ensure quality practices and client
satisfaction
• Obtaining and maintaining all applicable insurance policies
• Following practice standards to include providing evidence-based interventions
• Tracking, reviewing, and evaluating all incident reports for exposure to liability
and quality improvement
• Maintaining credentials and practice within scope of skills, knowledge, and
training
• Abiding by ethical standards set forth for therapeutic recreation and coaching
• Emergency planning
• Training of any staff and interns
• Reviewing and evaluating risk management plan bi-annually
• Reviewing and evaluating all professional practices bi-annually, to include
assessment, interventions, programming, documentation, and travel
• Abiding by all legal requirements set forth by local, state, and federal government
agencies
• Seeking and maintaining legal counsel
Expected Outcomes and Contraindications 
• Avoidance of risk
• Reduction of risk
• Appropriate retention of risk
• Transference of risk
No contraindications are expected when proper risk management procedures are in 
place and followed. 
Documentation 
All incidents involving clients and guests will be reported on an Incident Report Form.  
Incident reports will not be included in a client record, however if there is an occurrence 
of physical injury while on an outing, it will be noted with details about care provided 
and follow up. 
Evaluation Plan 
In order to maintain an awareness of risk, a schedule of safety checks will be created and 
performed at regular intervals.  The risk management policy statement will be reviewed 
bi-annually to identify any new source of risk.  Legal counsel will be retained and 
consulted to ensure operational risk management plan is thorough and effective. 
80 
Staff Qualified to Deliver Service  
The owner/CTRS will be responsible for all risk management planning, strategizing, and 
implementation. 
All interns placed at InnerVision will be made aware of risk management plan, have full 
knowledge of ATRA Standards of Practice and Code of Ethics, and will play a role in 
practicing safety procedures set in place.  Interns will also have acquired first aid/CPR 
training. 
Attachments 
• Incident Reporting Form
• Waiver of Liability Form
• Group Activity Waiver Form
References 
Carter, M. J., Smith, C. G., & O’Morrow, G. S. (2014). Effective management in 




In any health related business, whether it is therapeutic recreation, mental health 
counseling, wellness coaching, or holistic medicine, the goal of marketing is to get 
paying clients through referrals.  Once a practitioner has referrals, then the information 
about what we do and what we “sell” can be addressed.  The point is to get individuals 
coming to us for more. 
Health related businesses are person-centered and very personal in nature.  Strategies for 
marketing must build connection, engage potential clients, and be dynamic – using a 
variety of methods including branding, messaging, social media, and information sharing.  
Using what is known as “marketing by attraction” or “pull marketing” helps 
practitioners/owners in the helping fields attract referrals and clients.  Using “push 
marketing” or hard selling is likely to turn off potential clients with aggressive messages, 
which do not address their needs.  A useful marketing strategy should include the 
following:  the articulation of a basic message, asking for help from others to carry your 
message, and simply asking for the referral (Grodzki, 2015). 
This protocol highlights strategies to draw individuals closer to InnerVision, incite 
curiosity, and share knowledge freely. 
Goals 
• Strategic, flexible, and creative marketing plan
• Identification of target population(s)
• Fiscally responsible pricing/tuition strategy
• Clear, simple, and informative messaging plan that invokes curiosity, including a
tag line, logo, and branding
• Strategic use of media platforms such as web, social media
• Creation of a web presence to collect emails and referrals, as well as inform
visitors of services provided
• Fiscally responsible marketing budget
• Achievable milestones or benchmarks
• Development of a strategy to track all related metrics (web visits, emails
collected, referrals, etc.)
• Flexible marketing schedule
• Effective public relations strategies that create a “buzz factor”
• Referrals who become paying clients
Measurable Objectives 
• A niche will be developed by selecting three target populations prior to any
marketing development 
• Development of messaging that includes, name of business, tag line, logo, and
branding to draw referrals in, and testimonials 
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• Choose a social media platform that is simple, flexible, and will get used to share
the messaging and draw in referrals
• Determine fair and reasonable pricing strategies with flexible payment plans to
build client base
• Determine appropriate budget for marketing prior to any spending
• Reach milestone of 10 referrals per month gathered from various sources
including web presence, personal contact, word-of-mouth, and social media
• Enroll 6 of every 10 referrals as clients
• Utilize Google Analytics to track web metrics weekly
• Create a six month plan of marketing strategies
• Development of a strategic marketing plan at least 6 months prior to business
start-up
Time Required 
This is an ongoing business practice; it is anticipated that 10-12 hours per week will be 
required during InnerVision’s infancy stage.  Once marketing plan has been put into 
place, it will be an ongoing process needing attention weekly, if not daily. 
Materials, Equipment, and Resources Needed 
• Website domain (budget item)
• Social media accounts
• Various memberships (budget item as needed) in professional and community
organizations
• Print materials including business cards, informational brochures, press releases
(budget item)
• Computer system, broadband internet access (budget item)
• Knowledge of local community, county, and state resources
• Travel expenses (budget item)
Activities 
• Strategic development of message that draws individuals in to “the story”
• Website development and maintenance, to include messaging, branding, opt-in
availability, program descriptions, logistic information (location, pricing, etc.)
• Creation of print materials
• Creation and maintenance of social media sites
• Networking in community by joining organizations (e.g., Rotary, Toastmasters)
• Networking in TR and related fields (allied health practitioners, for example)
• Development of personal outreach strategies to develop public relations (e.g.,
writing articles, giving talks, offering “gifts” for signing up on website)




InnerVision Strategic Marketing Plan 
Timeline:  Six months 
Initiatives to begin minimally 4 months prior to opening facility. 
Introduction 
InnerVision TLC, LLC is a therapeutic recreation and wellness coaching private practice 
focused on providing services to improve well-being and quality of life to clients with 
chronic disease, undue stress, and those planning for retirement. 
Services include one-on-one wellness coaching and evidence-based therapeutic recreation 
interventions designed to meet client goals. 
This six month marketing plan is designed to attract referrals and convert them to paying 
clients through a variety of flexible, strategic, measurable, and creative marketing tactics, 
using a “pull marketing” approach. 
Strategic Goals 
• Initiate referral contacts
• Initiate referral-to-client conversions
• Create strategic partnerships
• Build brand awareness
• Create inbound referral pathways
Numeric Goals 
• Generate $53,779 bi-annual revenue
• Generate 60 referrals over this 6 month period
• Convert 60% of referrals to self-paying clients (36)
• Enroll 10 clients in each of the 12-week classes over this period (20 clients =
$40,000)
• Enroll 16 clients in the RetireEase! 6-week class over this period (16 clients =
$9,600)
• Conduct 3 employer-based RetireEase! Workshops (target income = $4,179)
Market Analysis 
Positioning 
Google searches for wellness coach and health and wellness coach in Onondaga County, 
NY resulted in first page hits for two individuals and one wellness center that featured 
coaching. 
Google searches for recreation therapy and therapeutic recreation in Onondaga County, 
NY resulted in first page hits for approximately nine individuals, with no information on 
employment location (agency/organization/facility).  No first page hits returned 
information on any therapeutic recreation private practice. 
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The combination of therapeutic recreation and wellness coaching services appears to be 
rare (if not unique) in this region.  It will be key to employ search engine optimization 
(SEO) strategies for marketing of services. 
With the aging population and continuing trend toward increases in the incidence of 
chronic disease, including the obesity epidemic, health and wellness services will 
continue to be needed.  Related practice areas include mental health treatment, nutrition 
and dietetics, integrative and lifestyle medicine, holistic or alternative approaches, and 
fitness and personal trainers.  Financial planners specializing in retirement planning are 
numerous, however, leisure counselors or those who can assist individuals in planning for 
a leisure lifestyle in retirement are seldom found, aside from published authors.  One-on-
one, intentional services designed to meet individuals where they are and help them reach 
their health and lifestyle goals can be best met through therapeutic recreation and 
wellness coaching, using strengths- and evidence-based practices. 
There are 468,387 residents in Onondaga County, NY.  According to the 2016-2018 
Onondaga County Community Health Assessment and Improvement Plan 
(http://www.ongov.net/health/documents/OnondagaCountyCHA-CHIP.pdf), in 
Onondaga County nearly 15% of the population is aged 55-64.  It is likely that they will 
expect to utilize some form of retirement, and may also face a chronic disease or 
condition, given the following statistics: adult obesity rate = 27.9% (with 63.1% being 
overweight or obese); heart disease is rated as the second leading cause of death (cancer 
is the first); and 8.6% of the county population has been diagnosed with both forms of 
diabetes. 
Regarding health behaviors, 26.6% of individuals in Onondaga County “reported they did 
not participate in leisure time physical activity in the past 30 days” (p. 26), and adults 
reported consuming one or more sugar-laden beverages a day and ate fast food three or 
more times a week (25.2% and 7.9% respectively – more than average for New York 
State, excluding New York City). (Source: http://www.ongov.net/health/documents/ 
OnondagaCountyCHA-CHIP.pdf.) 
Approach to Marketing 
Because private practice in therapeutic recreation serving this market is seemingly new, it 
is important to build awareness among initial clients (or early adopters) and educate them 
on how therapeutic recreation can play a role in health and wellbeing for non-disabled 
individuals.  While TR is strengths-based, it is important to focus marketing messaging 
on the “problem” or the concerns of individuals, this helps to build connection and a 
therapeutic alliance when they understand that InnerVision can help them with their 
concern; however, messaging should incite curiosity, not anxiety or fear. 
Focusing on why one chooses InnerVision for their wellbeing needs is not necessary at 
the infancy stage of the business due to the dissimilarity of competitors.  For example, if 
there were other private practice TR practitioners in Onondaga County,  
InnerVision would need to set itself apart.  At this early stage, the goal is to focus on 
meeting consumers’ health needs. 
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Branding 
Branding should illicit emotion from consumers.  Referrals and clients should identify 
with the emotional benefits of receiving services from InnerVision.  Branding includes 
highlighting the human personality traits that InnerVision portrays.  These traits should 








InnerVision’s Brand Promise 
The brand should convey, through messaging the following unspoken promise: To 
provide compassionate care using proven techniques, strategies, and interventions to 
assist clients in becoming inspired and knowledgeable in setting and achieving goals 
while having fun. 
Logo 
InnerVision’s logo to be used in all messaging is a blue lotus, which represents the search 
for and attainment of wisdom and knowledge. 
Tag Line 
“What’s your vision?” 
Touch Points 
A touch point happens when anyone comes in any type of contact with InnerVision.  The 




• Staff and intern communications
• Web messaging
• Facility appearance and comfort
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Services and Pricing 
InnerVision will offer two 12-week therapeutic recreation and coaching programs – Body 
Luv! and Optimize!, and one 6-week leisure lifestyle planning program – RetireEase! 
Because pricing for services sends a message, and creates perception, it is important to 
set a pricing structure designed to reflect value as well as professionalism and respect.  A 
strategic decision is to promote a sense of client intimacy by setting pricing at a 
respectable level – not too low, not too high.  Of course, pricing must also meet revenue 
needs and maximize profits. 
The pricing for the 12-week programs is set at $2,000 with flexible payment plans. 
The pricing for the 6-week program is $600/individual, $900/couples. 
Placement 
This element is designed to expand the reach of InnerVision and promote revenue 
growth.  Referrals and client acquisition will take place through website and social media 
optimization with SEO, community outreach and involvement, personal networking, 
physical location of facilities, and partnering with local allied health professionals and 
colleagues in related fields. 
Marketing Initiatives for This Period 
During the initial 6 months of business, the following strategies will be employed.  The 
key with all initiatives is to make connections and minimize selling. 
• Design, development, and maintenance of website, optimized to collect emails for
promotion and inclusion purposes as well as inform visitors and incite curiosity
• Development and maintenance of social media sites.
• Conduct RetireEase! workshops at local companies/organizations and promote
services through messaging and print material.
• Write one related article per month and distribute to email list and other social
medial outlets (Facebook, LinkedIn, website).
• Join local community organization such as Rotary and attend monthly meetings to
facilitate networking and request referrals.
• Schedule visits to community-wide allied health and medical professionals to
promote benefits of services and ask for referrals.
• Open House/Grand Opening Celebration.
o Printed invitations sent to allied health professionals and local physicians
via postal mail
o Advertisement in local newspapers and related print media
o Local press will be invited via press release
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• Utilize Meetup.com to facilitate filling Leisure Appreciation classes; provide
printed brochure to spark interest.
• Obtain testimonial statements from clients who successfully complete a program;
post on web and include on print materials as available.
• Through various outreach initiatives, ensure community becomes aware that
InnerVision is available to speak at various meetings or events to promote various
interests including, but not limited to, therapeutic recreation, healthy behaviors,
stress management, exploring mindfulness and spirituality, and leisure resources.
Leadership Variations  
Marketing is a dynamic process; therefore professional development will be sought 
through various learning opportunities such as books, workshops, and conferences, to 
keep up with trends and innovative strategies. 
Expected Outcomes and Contraindications 
Outcomes for InnerVision include: 
• Consistent referral statistics with ability to increase percentage annually
(10/month year one, 13/month year two, etc.) 
• Consistent enrollment of referrals as clients with the goal of 6 clients for every 10
referrals 
• Stable client base in each 12-week program with the goal of 5 each
• Stable client base in the 6-week program with the goal of 4 clients in each 6-week
cycle
• Name recognition in the community (community members will know what “goes
on” at InnerVision)
No contraindications are expected. 
Documentation  
A spreadsheet tracking system will be devised and updated weekly to track referrals. 
A weekly written journal of networking initiatives or contacts will be maintained to assist 
in building referral base and identify community partners. 
Evaluation Plan 
Formative evaluation:  It is important to keep abreast of trends regarding referrals.  
Numerous factors such as the seasons, the economy, and health and social trends will all 
play a roll.  The wise business owner will remain aware of marketing analytics on a 
regular, even weekly, basis.  The marketing plan will be reviewed every 3 months to 
consider the inclusion of new initiatives or strategies. 
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Summative evaluation:  Data, trends, and strategies in place will be closely analyzed bi-
annually to determine if changes in this process need to be made.  Professional assistance 
or advice will be sought if the conversion of referral to client trends too low (e.g., fewer  
than 9 referrals per month, or client base for a 12-week program is below 3 for more than 
two months, and income is affected putting business sustainability in jeopardy). 
Staff Qualified to Deliver Service 
The CTRS at InnerVision will perform all marketing planning and functions.  It is 
advantageous to have knowledge of target markets, marketing trends and strategies, and 
community resources or important community connections.  Professional development 
and learning in this area should be ongoing; the CTRS should not become complacent 
with current client base.  Opportunities for networking and public relations should be 
sought out on a regular basis. 
Any TR intern placed at InnerVision will be trained and assist with marketing and 
promotion initiatives.  The development of a tactic or innovative strategy could be a 
possible project during the internship. 
Safety/Risk Management/Precautions 
No marketing strategy or plan is guaranteed; however a strategic, creative, flexible, and 
fiscally responsible marketing plan that consistently draws in referrals will assist with 
risk reduction.  
Attachments  




During the initial start-up phase of any business, a legal structure must be chosen.  This 
document describes options for InnerVision Therapeutic Leisure Services & Wellness 
Coaching. 
Goals 
• To create a viable legal business structure
• To minimize risk
Discussion 
The Small Business Administration outlines the various options for the structure of a 
personal business.  A small business owner can choose from the following: 
• Sole Proprietorship – most basic type, may require license or permit, may have a
DBA (“doing business as), business and personal taxes are combined, personal
liability is unlimited.
• Limited Liability Company (LLC) – legal structure that can be owned by a single
individual or by multiple “members,” must have a distinct business name,
requires articles of organization filed with the state, may require license or permit,
requires announcement in local newspaper of LLC formation, federal taxes are
processed through personal tax return, owner (or members) are protected from
business liability (separate from negligence or tort liability a CTRS would be
responsible for), less start-up and paperwork than starting up a corporation, owner
is responsible for self-employment taxes (Medicare and Social Security) through
net income.
• Cooperatives – usually a group of individuals form a coop to provide a service
meeting the needs of all member/owners
• Corporations – complex, best suited for large, established companies
• Partnerships – several types, but involves two or more people sharing ownership
with each partner contributing to all aspects of the business.
In creating an LLC: 
• An Article of Organization must be filed with the New York State Secretary of
State.
• A name must be chosen (websites are available to determine if the chosen name is
already in use).
• A web address or URL should be chosen and registered (also consider an email
address).
• The Article of Organization must be published in two newspapers (designated by
the county clerk) and a Certification of Publication must be filed with affidavits of
publication to the New York Department of State, Division of Corporations
within 120 days of forming the LLC.
• An Operating Agreement, which outlines terms of ownership, must be written and
kept on file.
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• An Employer Identification Number (EIN) must be obtained from the IRS in
order to open a business banking account, to comply with federal and state tax
purposes and to hire employees if doing so.
(https://howtostartanllc.com/new-york-llc) 
Some other considerations: 
• Costs of setting up an LLC range from $200 - $250 (without attorney fees if one
is hired).  
• It takes approximately 6-7 weeks to form an LLC in New York State.
• New York State does not require an annual report.
It is suggested that hiring an attorney to assist with business startup may prevent 
omissions and address any legal concerns an owner may have. 
With any business start up, it is wise to create a business plan, especially if loans or 
grants will be sought.  A business plan is a projection of one’s business over the 
upcoming three to five years.  Sections of the plan should include a summary, 
description, market analysis, organization, service/product description, marketing/sales 
plan, financial projections, and any specific funding requests being made. 
Another consideration for InnerVision would be to obtain status as a Minority & Women- 
Owned Business Enterprise (WMBE).  Obtaining this status can offer certain advantages 
such as consideration for small business loans, assistance with business development 
resources, and consideration for state contracting opportunities.  The Empire State 
Development initiative’s Division of Minority and Women’s Business Development 
website provides information on how to become certified (https://esd.ny.gov/doing-
business-ny/mwbe). 
Decision 
Based on the evidence, and considering the advantages and disadvantages of each type of 
business structure, InnerVision will be formed as a Limited Liability Company and will 
seek MWBE certification. 
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Welcome to InnerVision Therapeutic Leisure Services and Wellness Coaching. 
I’m glad you’re here! 
You have decided to take a big step toward realizing your goals and aspirations, as well 
as increasing well-being and improving the quality of your life. 
You may wonder how I can make such statements! 
First, you are the pilot here at InnerVision; I am your co-pilot.  I trust that you will work 
hard on your goals and participate in the recommended services and activities I provide.  
Second, therapeutic recreation (TR) is built on a foundation of assessment, planning, 
implementation and evaluation throughout the 12 week program.  Therapeutic recreation 
is a strengths-based and evidence-based practice; that means we work to discover your 
strengths and use proven interventions to meet your goals. 
If you would like to learn more about TR, please ask and I will share my resources with 
you.  You may have noticed that I use therapeutic leisure in my business name – I feel 
that leisure has a broader and deeper meaning for my services and what I will provide for 
you.  Rest assured it’s the same process! 
I am a certified therapeutic recreation specialist; I am also trained and certified as a health 
and wellness coach.  You can call me your therapist, your coach, or your co-pilot; but I’d 
simply prefer you call me Tracy! 
I hope you’re as excited as I am to begin working through the 12 week program we’re 
going to build together. 
You now have some forms to complete and they may sound formal and have some 
legalese involved (that’s to keep us both safe and protected).  Please let me know if you 
have any questions.  Bring your forms and any questions you have with you to your 
Intake & Assessment meeting coming up on  _____________________________ . 
Are you ready? Let’s create a healthy, happy you! 
Tracy 


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































InnerVision Therapeutic Leisure Services & Wellness Coaching 
Understanding of and Agreement to Services 
The Therapeutic Recreation and Health &Wellness Coaching programs offered through 
InnerVision Therapeutic Leisure Services and Wellness Coaching (also known as 
InnerVision, or InnerVision TLC) are scheduled as 4- (ReitreEase!) or 12-week (Body 
Luv! and Optimize!) programs. 
Neither Therapeutic Recreation nor Health &Wellness Coaching constitutes mental 
health counseling or psychotherapy.  Although all of these professions use knowledge of 
human behavior, motivation, behavior change and utilize counseling techniques, there are 
significant differences in the goals, programming, focus, and level of professional 
training and expertise.  Therapeutic Recreation is the practice conducted by a Certified 
Therapeutic Recreation Specialist (CTRS), and Health &Wellness Coaching is the 
practice conducted by a Certified Health and Wellness Coach (CHWC).  The practitioner 
at InnerVision has obtained certification in both areas.  If situations arise in which the 
CTRS/CHWC believes you need additional mental health support and treatment, you will 
be referred out to obtain these services in your own best interest as a condition of 
continuing any programming at InnerVision. 
Tuition Payment Policies 
Tuition payment arrangements are due at the time of the Intake & Assessment meeting, 
with first payment being made on that date.  Payments may be made by debit or credit 
card or through the online payment system.  Clients in the Body Luv! and Optimize! 
programs may choose any of the following options: 
• Paid in full via debit or credit card at I&A
• Bi-weekly automatic drafts from bank account (6 pays)
• Monthly automatic drafts from bank account or credit card (3 pays, 30 days apart)
• Two payments via debit or credit card (1st at I&A, 2nd at 6 weeks)
Clients in the RetireEase! program are expected to pay in full at the Intake & Assessment 
meeting. 
Personal checks will not be accepted. 
Any instance of non-payment/insufficient funds will incur a $50 penalty. 
An electronic statement will be issued at the first of each month for the previous month’s 
payments for tax purposes, and a receipt will be sent via email when a payment is 
processed. 
Agreement to Fully Participate 
You are responsible for full tuition payment regardless of your participation rate in your 
program.  Your health and well-being are your responsibilities, it is fully expected that 
you will take full advantage of services provided and participate to your fullest extent.  
You will likely not obtain favorable results if you do not fully participate with the 
program classes suggested for you by the CTRS/CHWC. 
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Termination and Payment 
Either the client or the CTRS/CHWC may terminate the program, however if you feel 
that your needs are not being met, or that you are not making progress, please tell the 
CTRS/CHWC so we can discuss your needs and make any adjustments necessary.  If the 
client terminates the program without notice, any and all payments received will not be 
reimbursed.  Future payments will not be processed and future agreements become null 
and void.  Non-attendance for two consecutive weeks without contact to InnerVision 
constitutes termination without notice. 
If you find that you must discontinue your program due to extenuating circumstances, 
please discuss the option of taking a Leave of Absence with the CTRS/CHWC, prior to 
making a final decision. 
Health Insurance Statement 
Neither Therapeutic Recreation nor Health & Wellness Coaching is covered by health 
insurance at this time.  If you have one, you may wish to explore whether or not your 
health care savings account will reimburse you for these services. 
Confidentiality & Ethics Statement 
As a CTRS and CHWC, Tracy Frenyea, will protect the confidentiality of the 
communications with all clients.  She follows the Code of Ethics outlined by the 
American Therapeutic Recreation Association (ATRA) as well as the Professional Code 
of Ethics of the Wellcoaches© School of Coaching, which is endorsed by the American 
College of Sport Medicine (ACSM). 
All client records, including assessment, planning, implementation, evaluation, and 
documentation will be securely stored and electronic records are HIPPA compliant and 
stored on a web/cloud-based server. 
Although, during the course of our working together, we may discuss your goals and 
future plans, financial information, job information, personal information, and other 
private information, the CTRS/CHWC will not voluntarily communicate any client 
information to a third party. 
Information about the client will only be released to others with the client’s written 
permission, or if required by court order.  Tracy Frenyea has been trained as a mandated 
reporter and as a CTRS is legally obligated by such to breach your confidentiality in 
order to protect others from harm, including (1) if she has information that indicates that 
a child or elderly or disabled person is being abused, she must report that to the 
appropriate state agency, and (2) if a client is in imminent risk to him/herself or makes 
threats of imminent violence against another person, she is required to take protective 
actions.  These situations are rare, but if such a situation does occur, she will make every 
effort to discuss it with you before taking any action. 
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Professional Boundaries 
Therapeutic Recreation and Health & Wellness Coaching consists of a professional 
relationship between the client and practitioner.  The CTRS/CHWC will maintain 
professional boundaries during and after your work together.  Benefits gained by the 
client during this relationship become endangered when boundaries are less than 
professional and when relationships become blurred. 
Hold Harmless 
In her role as a CTRS/CHWC, Tracy Frenyea may make suggestions or offer resources to 
you, her client. But each client assumes sole responsibility to decide what actions to take 
regarding his/her goals, health and wellness, life choices, and personal development path. 
Given this service contract, all clients agree to hold Tracy Frenyea harmless for the state 
of their health, wellness and/or personal life, as well as taking total responsibility for their 
own results apart from therapeutic recreation services and wellness coaching. Clients will 
indemnify and hold Tracy Frenyea harmless from any legal claims, actions, or judgments. 
Feedback, Suggestions & Evaluation 
If, at any time, a client feels that their needs are not being met or they are not getting 
what is expected, please tell the CTRS/CHWC so needs, desires, and adjustments can be 
discussed. 
A Suggestion Box is located in the InnerVision facility.  Suggestions may be made 
anonymously – please share your thoughts here. 
To ensure continued quality improvement, clients will be encouraged to complete the 
class evaluation at the conclusion of each session.  This is valuable feedback and will be 
thoughtfully considered. 
At the conclusion of each 6- or 12-week program, clients will be asked to complete a 
comprehensive evaluative questionnaire.  This summative evaluation is not only a critical 
aspect of the therapeutic process; it is also integral to the continued success of 
InnerVision.  It is always the goal of InnerVision that the client reaches their goals, 
increase well-being, and improve their quality of life; evaluation of programming helps to 
ensure that we reach this goal. 
Client Responsibility & Hold Liable Agreement 
The client assumes responsibility for their own results and outcomes. The client agrees to 
save and hold harmless the CTRS/CHWC from any liability that may arise as a result of 
client’s negligent performance or any perceived act of omission or negligence on the part 
of the CTRS/CHWC in accordance with this agreement. As the CTRS/CHWC, Tracy 
Frenyea makes no guarantee as to the results achieved due to the subjective nature of the 
work. The CTRS/CHWC agrees to serve as guide, advisor, and consultant in the area(s) 
identified by the client, however the client is solely accountable for producing any and all 
results. 
Although the CTRS/CHWC may make suggestions and have ideas and strategies for you 
to consider, the client will have the ultimate responsibility for the choices, plans, and 
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actions that are taken. At all times the client, not the CTRS/CHWC, are in charge of what 
the client chooses to do or not do with the advice, suggestions, and ideas provided. 
The CTRS/CHWC welcomes client feedback and relies on knowing that the client will 
protect their needs by only taking those actions that are best for them.  At no time should 
the client feel compelled to “please” the CTRS/CHWC by agreeing to a strategy that they 
question or doubt. The client should simply speak up and indicate displeasure in that plan 
of action, and together another option or a better way to proceed will be determined.  
The CTRS/CHWC is not responsible for the outcome of client goals or plans. 
InnerVision personnel have no set agenda for the client to complete in regards to personal 
decisions or life path. Each client determines the goals, level of participation, and final 
completion of the program in which they participate.  If the client feels that goals are not 
reached, but progress is being made, and they are satisfied with current programming, 
Body Luv! and Optimize! program agreements may be extended on a 6-week basis at a 
pro-rated tuition cost. RetireEase! program may be continued on a week-to-week basis at 
pro-rated tuition cost. 
InnerVision takes very seriously the role of being a CTRS/CHWC and a trusted advisor 
and will remain committed to your ultimate success.  
Service Agreement 
I, _______________________________(print name)  have made the decision to begin 
Therapeutic Recreation Services and Wellness Coaching with Tracy Frenyea.  My 
signature below signals understanding and agreement with the policies outlined here.  
Tuition payment on this date indicates the starting my program ____________________ 
and conveys my consent and acceptance of this agreement. 
I have received a copy of this agreement. 
 _____________________________  _______________ 
 Client signature   Date 
 _____________________________  _______________ 
 CTRS/CHWC signature   Date 
Current tuition as of this date: 
12-week Body Luv! and Optimize! programs, $2,000
6-week RetireEase! program, $600/individual, or $900/couples who reside together
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InnerVision Payment Plan Agreement & Authorization 
Based on my understanding of the Service Agreement, I have chosen to join the 
following program (check one): 
 _____ Body Luv!  _____ Optimize!  _____ RetireEase! 
The tuition for the Body Luv! and Optimize! programs: $2,000/12-week program. 
I choose the following payment plan (initial your choice): 
 _____ Pay in full with credit/debit card at time of agreement (1 pay) 
 _____ Two (2) payments via credit/debit card:  Payment #1 today; Payment #2  _______ 
 _____ Bi-weekly (every other week) automatic drafts from my bank account (6 pays) 
Dates: ________________________________________________  
 _____ Monthly (first of the month) automatic drafts from by bank account (3 pays) 
The tuition for the RetireEase! program: $600/individual, $900/couple – 6-week program.  
I understand that I am responsible for this full payment during Week 1 of the program. 
For any program, I authorize InnerVision to charge my credit/debit card or deduct 
payments from my bank account as agreed upon in this document. 
Name on card: _____________________________  
Credit/debit card # _____________________   Security code#  _______________ 
Expiration date: _______________________  
Bank Name ___________________________  Account # ___________________ 
Routing # ____________________________  
I understand that any payment incurring an insufficient fund notification, will incur a $35 
penalty, charged to card or drawn from bank account, in addition to any fees my bank 
may charge. 
I agree to the terms above. I understand that if I wish to change these terms, I will request 
a new authorization form. 
Signature: ___________________________  Date: __________________ 
InnerVision: _________________________  Date: __________________ 
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InnerVision Consent to Video/Audio Record & Photograph 
“I understand and consent to the use and release of the assessment recording by 
InnerVision. I understand that the recording is for treatment purposes only. I relinquish 
any rights to the recording and understand the recording may be copied and used by 
InnerVision without further permission. I understand that I will receive a copy of the 
recording via email or URL link to a private YouTube video upload for my review. 
From time to time InnerVision may take photographs during certain classes or events for 
publicity and marketing purposes.  I agree to the use of my photograph as needed for 
these purposes only.  InnerVision will use no photograph of me for purposes other than 
marketing or publicity, either in print or on the InnerVision website 
(www.innervisiontlc.wordpress.com).” 
Please sign below to indicate that you have read and you understand the information on 
this form and that any questions you might have about the session have been answered. 
Date:_________  
Please print your name: ___________________________________________________    
Please sign your name: ____________________________________________________    




InnerVision ~ HIPAA Privacy Authorization Form 
Authorization for Use or Disclosure of Protected Health Information 
(Required by the Health Insurance Portability and Accountability Act, 45 C.F.R. Parts 160 and 164.) 
1. Authorization
I authorize InnerVision Therapeutic Leisure Services and Wellness Coaching 
(InnerVision TLC), therapeutic recreation provider, to use and disclose the protected 
health information described below to: 
Name ___________________________   Title  ___________________________ 





This authorization for release of information covers the period of therapeutic 
recreation treatment (check one): 
a. _____  from  ________________  to  __________________
OR 
b. _____  all past, present, and future periods.
3. Extent of Authorization
I authorize the release of all my therapeutic recreation treatment records including 
assessments, progress notes, and evaluation. 
OR 
I authorize the release of the following aspects of therapeutic recreation treatment 
ONLY (check all that apply): 
a. _____  assessment
b. _____  progress notes
c. ____  evaluation
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4. This treatment information may be used by the person I authorize to receive this
information for medical treatment or consultation, billing or claims payment, or
other purposes as I may direct.
5. This authorization shall be in force and effect until  _____________  (date or
event), at which time this authorization expires.
6. I understand that I have the right to revoke this authorization, in writing, at any
time.  I understand that a revocation is not effective to the extent that any person or
entity has already acted in reliance on my authorization or if my authorization was
obtained as a condition of obtaining insurance coverage and the insurer has a legal
right to contest a claim.
7. I understand that my treatment, payment, enrollment, or eligibility for benefits
will not be conditioned on whether I sign this authorization.
8. I understand that information used or disclosed pursuant to this authorization
may be disclosed by the recipient and may no longer be protected by federal or state
law.
 ________________________________  __________________________ 
 Client signature Date 
 ________________________________ 
Printed client name 
Telephone Messages 
If unable to reach me by telephone, InnerVision may: 
 _____ Leave a detailed voicemail/answering machine message 
 _____ Leave a message asking me to return the call 
This is applicable to my: ___  Home phone   ___  Cell phone   ____  Work phone 
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ePARmed-X+ Physician Clearance Follow-Up 
This form is separated into three main sections: 
A) Background information regarding the PAR-Q+ and ePARmed-X+ clearance
process
B) A brief history and demographic information regarding the participant, and
C) The physician’s recommendations regarding the participant becoming more
physically active
At the end of this process, the participant is recommended to take this signed clearance 
form to a qualified exercise professional or other healthcare professional (as 
recommended in the ePARmed-X+) before becoming more physically active or engaging 
in a fitness appraisal. 
A – BACKGROUND INFORMATION REGARDING THE PAR-Q+ AND 
ePARmed-X+ CLEARANCE PROCESS 
The ePARmed-X+ is an easy to follow interactive program (www.eparmedx.com) that 
can be used to determine an individual’s readiness for increased physical activity 
participation or a fitness appraisal.  The ePARmed-X+ supplements the paper and online 
versions of the new Physical Activity Readiness Questionnaire for Everyone (PAR-Q+). 
Individuals who use the ePARmed-X+ have had a positive response to the PAR-Q+, or 
have been directed to the online program by a qualified exercise professional or other 
healthcare professional, owing to his/her current medical condition.  At the end of the 
ePARmed-X+, it is possible that the participant is advised to consult a physician to 
discuss the various options regarding becoming more physically active.  In this instance, 
the participant will be required to receive medical clearance for physical activity from a 
physician.  Until this medical clearance is received, the participant is restricted to low 
intensity physical activity participation. 
This document serves to assist both the participant and physician in the physical activity 
clearance process. 
B – PERSONAL INFORMAITON 
Name: ______________________________  Sex:  ___male   ___female 
Address: ____________________________  
 ___________________________________  Birthdate: ___________________ 
Telephone: __________________________  
REASON FOR REFERRAL (select all that apply): 
☐ Qualified exercise professional referral
☐ Healthcare professional referral
☐ ePARmed-X+ recommendation
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Version: September 7, 2014 Copyright © PAR-Q+ Collaboration, 2014 
C - ePARmed-X+ PHYSICAL ACTIVITY READINESS PHYSICIAN REFERRAL 
Based on the current review of the health status of:_________________________ (name), 
I recommend the following course of action: 
☐ The participant should avoid engaging in physical activity at this time.
☐ The participant should engage in only a medically supervised physical activity/
exercise program involving the supervision of a qualified exercise professional (or other
appropriately trained health care professional) and overseen by a physician.
☐ The participant is cleared for intensity and mode appropriate physical activity/
exercise training with limited supervision (i.e., unrestricted physical activity).
The following precautions should be taken when prescribing exercise for the 
aforementioned participant: 
¢ With the avoidance of: ____________________________________________
 _________________________________________________________________
 _________________________________________________________________
¢ With the inclusion of: ___________________________________________
 _________________________________________________________________
 _________________________________________________________________
NAME OF PHYSICIAN: _______________________________________________ 
Address: ______________________________________________________________ 
Telephone: ____________________________________________________________ 
Date of Medical Clearance: ______________________________________________ 
NOTE:  This physical activity/exercise clearance is valid for a period of six months from 
the date it is completed and becomes invalid if the medical condition of the above named 
person changes/worsens. 
PHYSICIAN/CLINIC STAMP AND SIGNATURE 
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INSTRUCTIONS: Over the past 
month, how often have you been able 















1. Sports ○ ○ ○ ○ ○ ○
2. Quiet time by yourself ○ ○ ○ ○ ○ ○
3. Attending club/church/fellow-ship ○ ○ ○ ○ ○ ○
4. Hobbies ○ ○ ○ ○ ○ ○
5. Going out for meals with friends and
relatives ○ ○ ○ ○ ○ ○
6. Visiting family and friends ○ ○ ○ ○ ○ ○
7. Doing other fun things with people ○ ○ ○ ○ ○ ○
8. Taking vacations out of town ○ ○ ○ ○ ○ ○
9. Being in parks and other outdoors
settings ○ ○ ○ ○ ○ ○
10. “Unwinding” at the end of the day ○ ○ ○ ○ ○ ○
PEAT
How often in the last month you were able to 
spend time in activities that you enjoyed?
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Satisfaction with Life Scale 
Below are five statements that you may agree or disagree with. 
Using the 1 - 7 scale below, indicate your agreement with each item by placing the 
appropriate number on the line preceding that item. 
Please be open and honest in your responding. 
7 - Strongly agree 
6 - Agree 
5 - Slightly agree 
4 - Neither agree nor disagree 
3 - Slightly disagree 
2 - Disagree 
1 - Strongly disagree 
  _____ In most ways my life is close to my ideal. 
  _____ The conditions of my life are excellent. 
  _____ I am satisfied with my life. 
  _____ So far I have gotten the important things I want in life. 
  _____ If I could live my life over, I would change almost nothing. 
§ 31 – 35 Extremely satisfied
§ 26 – 30 Satisfied
§ 21 – 25 Slightly satisfied
§ 20 Neutral 
§ 15 – 19 Slightly dissatisfied
§ 10 – 14 Dissatisfied
§ 5 – 9 Extremely dissatisfied 
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Assessment Interview Template 
Client: ________________________________ Date: ____________________ 
Permission to record:  Y / N Shared to: ______________ Date: ____________________ 
Complete Satisfaction with Life Scale 
Complete PEAT Scale first to get client to begin thinking of their leisure participation. 
Tell me a little about yourself.  What energizes you? What makes you happy? 
What are your favorite things to do in your spare time/leisure time? 
(get a sense of how much/little time client feels they have) 
(are activities within the community?) 
Who do you do your favorite things with? 
(is there a variety of friendships?) 
How would you describe the quality or nature of these leisure activities you enjoy? 
How much choice and self-determination do you feel you have in your leisure activities? 
(life in general?) 
Do you feel free to enjoy your favorite things at any time you want? (barriers) 
What struggles or challenges are you currently facing? 
(who helps overcome challenges?) 
What are the most meaningful things in your life right now? 
What would you like to change about your life? 
How satisfied or happy are you with yourself (self-esteem)? 
What do you like about yourself? 
What would you like to change? 
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Name four of your strengths. 
Would you say you felt that you are resilient (bounce back) or have perseverance (work through 
things)? Example? 
How happy are you about the following aspects of yourself? 
(Offer to let them answer on a 1-5 scale) 
Health (physical domain) 
(how healthy do you feel?) 
Thinking (cognitive domain) 
(do you like to read or play logic games, quick/slow thinker?) 
Emotionally (psychological domain) 
Spare time (leisure domain) 
Social life (social domain) 
Spirituality/Religion (spirituality domain) 
Support network or community involvement (environment) 
Overall well-being or quality of life 
If you had a magic wand, how would you change your life so that when you woke up tomorrow, 












































































































































































































































































































































































































































































































Individualized InnerVision Plan 
For: ________________________________ 
Dated: ______________________________ 
The CTRS and I determined my strengths are: 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
Goal 1: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 






Goal 2: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 







Goal 3: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 






Goal 4: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 






(Add goals to document as needed for this plan…) 
I participated in developing this plan; I believe it is sound and reasonable for me to reach 
these goals.  I agree to use my strengths in meeting my goals based on the 
recommendations of the CTRS signed below.  The CTRS and I will evaluate this plan on 
an ongoing basis; I agree to speak up if I feel that something is not working for me or if I 
feel that I have met any of the stated goals. 
Client:  _______________________ Date: _________________________ 
CTRS:  _______________________ Date: _________________________ 
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Inner Mentor/Future Self Guided Visualization 
Space requirements 
• Comfortable seating in an environment with minimal noise and distractions.
Resources needed 




Goals and objectives 
• Goal 1:  Participants will begin to visualize a life of well-being and optimal
quality of life
o Objective 1:  participant will participate in deep breathing exercise to relax
the body and mind as led by the TRS
o Objective 2: participant will listen to the guided visualization script as it’s
being read to them by the TRS
• Goal 2:  Participant will create and meet their inner mentor, a source of personal
wisdom and inspiration
o Objective 1:  participant will practice creative visualization as they listen
to the script being read by following along in their mind
o Objective 2:  participant will create a vision of themselves 20 years into
the future
• Goal 3:  Participants will develop an inner personal resource they can return to as
needed
o Objective 1: participant will tap into their own creativity to develop a
source of personal wisdom
o Objective 2:  participant will consult with inner mentor to assist them in
achieving their health and well-being goals at any time
Preparation 
• Ensure participants are comfortable and relaxed in a seated position
• Ensure that the room is at optimal temperature and reduce or remove any
distractions
• Have script ready; the TRS should be familiar with the script and appropriate
timing of the reading
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Introduction and warm-up 
• Welcome all participants and review group guidelines (e.g., confidentiality, safety,
share when comfortable)
• Warm-up:  have participants go around the room and introduce themselves and
describe themselves as a color they associate with their feelings.
• Encouraged participants to share with the group if they have ever experienced
guided visualization in the past.
• Explain to participants prior to the activity that they might experience strong
feelings or a sense of anxiety, but that this is a safe environment in which to do so,
however they may open their eyes at any time they feel anxious or uncomfortable
• Review activity goals (see above)
Activity content: 
Introduce the concept of an inner mentor and the advantages of creating and having one: 
• An inner mentor will always be available: Unlike anyone else we may know or
depend on, the internal mentor is always there for us.
• Individualized and personally created: The wisdom and guidance from your inner
mentor is expressly designed just for you. Others in our lives, as well intentioned as
they may be, can’t always know what is right our own personal journeys.
• Always on track: The inner mentor’s voice never speaks from fear or stress or illusion.
It always speaks wisdom and good intention.
• Guided visualization activates right side or our brain: The inner mentor shares
information from our intuition and subconscious mind, often speaking in images or
impressions that sound strange at first but always reveal their wisdom as we explore
them further.
• Most importantly, the inner mentor is a manifestation of who you are meant to be, of
what wants to emerge from you.  Every time you follow the inner mentor’s guidance,
you literally bring your desired future into the present.  You are becoming the person
you desire to be.
TRS should then begin activity by explaining the process of relaxation and deep 
breathing.  The process of letting one’s mind go with the vision and be creative should be 
explored, especially if anyone expresses doubt or concern.  Participants should be 
encouraged to let go of judgments and keep an open mind to the experience. 
TRS will read the following Inner Mentor script in a relaxed tone of voice, pausing to 
allow participants to envision each aspect of the exercise.   
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After participants have completed the visualization, they will complete journal prompts 
prior to debriefing and discussion.  Participants will be encouraged to continue journaling 
with suggested prompts after session. 
Activity process: 
• When participants are comfortable and ready to begin, read the following script:
Close your eyes.  Take a few deep breaths.  Relax all the little muscles around your eyes.  
Release your jaw.  Let your cheeks feel heavy.  Notice your breath as you inhale and 
exhale, inhale and exhale. 
Imagine that your body is a body of water, a calm lake.  As you take a breath in and 
release it out, just notice the soft current in that body of water.  Let each exhale carry 
some tension and stress away.  And again with another breath out, just let any tension or 
stress float away. 
Bring your attention to your feet.  Notice if you’re carrying any tightness or stress in your 
feet, and if so, just soften there, let it out.  Let a soft heaviness come into your feet.  Move 
your attention to your calves, your shins, and relax that area; send some breath there to 
loosen it up.  Soften around your knees, breathing in and out and relaxing more deeply.  
Now move your attention upward, releasing your quads and upper legs.  Imagine any 
tension that’s there seeping away. 
Then, as you take your next inhalation, imagine your breath moving into your hips, into 
your pelvic area, and opening it up.  As you exhale, let any stress and tension melt away.  
Let your belly fully release.  Relax your torso and your chest.  Let any stress seep out of 
it.  Now move your attention to your upper back and your shoulders; let any tension melt 
right off and down your back and soften your neck, your jaw, and your tongue. Relax 
your brow. Let go of any tension you’re holding there.  Release your upper arms, your 
lower arms, your hands. 
Now, bring your attention to the spot on your forehead right between your eyes.  Notice a 
beam of light stretching out from that point on your forehead.  Notice if that beam of light 
has a color or set of colors in it.  Notice the quality of that light.  Notice that this beam of 
light stretches all the way up out of the room that you’re in, out above and through the 
ceiling.  Note that it actually stretches all the way up out of the building that you’re in, 
and shines out into the sky. 
Start to travel along this beam of light.  Start to imagine floating up and just let yourself 
walk along that beam up out of the room where you are, following the beam upward.  
Allow that beam to take you higher and higher.  Notice the building where you were 
getting smaller in your view.  As you travel, notice the beauty of the sky and move 
through the clouds.  Start to see the view of your city or town below you. 
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As you travel faster and higher, start to see the whole region where you were beneath you.  
Move up and up until you can see the beautiful globe of blue and green and white, and 
enjoy the view.  Travel upward and upward until you’re in blue-black space – silent, 
velvety, and dark. 
Note that there is another beam next to the one that you are standing on, another beam of 
light. Notice that this beam stretches all the way back down toward Earth.  Notice that 
this beam stretches down toward Earth twenty years into the future, twenty years from 
now.  Go ahead and step onto that beam and let it gracefully carry you down.  Notice 
Earth starting to come into focus again – the contours starting to get clearer and larger in 
your view.  Enjoy passing through the clouds again as you make your way down. 
As you begin to get closer to Earth, start to notice that you are going to the home, the 
dwelling place of your future self, yourself twenty years from now.  Start to notice that 
the beam is taking you to meet that future self.  Notice what part of the world you are in.  
Continue riding the beam down, enjoying the views below.  Follow it all the way until it 
takes you to the dwelling place of your future self and drops you off right there. 
Take a look around.  What kind of place is this?  What is it like there?  What does it feel 
like?  Look around at the outside.  Then notice that there is a house, a dwelling place.  
Make your way toward the door.  As you approach the door, see that your future self is 
coming to the door to warmly greet you and welcome you, and take in her presence and 
their face.  Let them invite you inside.  Notice what the inside of the house is like.  Notice 
as they offer you something to drink and something to eat. 
They bring you to one of their favorite spots in the house for a chat.  They are present and 
ready to listen to you and share with you.  Ask them what has mattered most to them over 
the past twenty years.  They may answer you in words or just with a feeling or a facial 
expression or images.  Listen to what they have to say. 
Ask “What do I need to know to get from where I am to where you are?  What do I need 
to know to get from where I am to where you are?”  Listen to the answer.  Again, they 
may answer in words, or just with a facial expression, or by giving you a certain feeling. 
Ask “What will help me to sing my true song?”  Listen to the answers, let them surprise 
you. 
Now, go ahead and ask any other question about anything that you would like to ask, big 
or small.  You can ask about a dilemma or tough situation in your life, or anything else 
you’ve like to hear their perspective about. 
Ask “What is your true name, other than your given name?  What name are you called 
by?”  Be open to whatever surprising name shows up first here.  It may make sense to 
you or not. 
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Now, bring your visit to a close, knowing you can come back and visit anytime.  Thank 
them for the wisdom and guidance that they offered you.  Notice as you are bringing your 
conversation to a close that they have a parting gift that they are very excited to give you, 
and let them bring that gift to you. 
Make your way out of the house and find your way back to the beam that brought you 
here.  Go ahead and step on the beam and let it begin to carry you upward again.  You 
can watch their home getting smaller and smaller beneath you, as you move through the 
clouds all the way back up through that dark blue-black space. 
Notice that next to the beam you’re standing on, there’s another beam, the original one 
that you traveled on.  Step onto that beam and start to travel back down to Earth in the 
present time. 
As you travel downward, start to see Earth coming into focus below you.  See the 
landscape of your part of the world, your country, your region.  See your city or town 
from a bird’s-eye view.  Follow that beam all the way back down into the room where 
you began your journey.  Slowly come back into your body.  Feel your toes and your 
fingers, wiggle them a little bit.  Feel the support of the chair or the couch beneath you.  
When you are ready, open your eyes. 
Debriefing 
What? 
• What was this experience like for you; traveling into the future and meeting your
future self?
• Were you surprised by anything?
So what? 
• What might the significance of having an inner mentor be?
• When might you go visit your future self again?
Now what? 
• How can you now align your goals to meet your future self where he/she is?
Leadership considerations and variations 
Safety:  participants should be made to feel comfortable and relaxed.  In case of any 
emergency situation, the activity will be ended and the TRS will take necessary action. 
Guided visualization should not be performed with participants who have experienced 
mental illnesses such as schizophrenia or other conditions causing dissociation. 
Other:  gender can be inserted into script to be specific, rather than the generic terms used 
here – this particular script would work for a multi-gender audience.  Journal prompting 
can also be used as homework. 
Source:  Mohr, T. (2015). Playing big: Practical wisdom for women who want to speak up, create, and lead. New 
York: Avery. 
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Be Body Positive For Body Luv! 
 
Space requirements 
Comfortable environment for writing – chairs or around conference table set up – with 
minimal distractions.  
 
Resources needed 
Whiteboard or large Post-it Pad to display quotes. 
Extra journals  
Clipboards if desired 





Goals and objectives 
• Goal 1:  Participants will develop appreciation and feelings of gratitude for their 
body 
o Objective 1:  As instructed by the CTRS, each client will select and write 
about a body positive quote (as provided) in their journal 
o Objective 2:  Participants will engage in discussion led by CTRS based on 
writings about the quote they chose 
o Objective 3:  Participants will list 10 things they are grateful for about 
their bodies as prompted by the CTRS 
 
Preparation 
• Write the following quotes on the whiteboard or large Post-it pad, making sure all 
participants can see/read them: 
o “It’s also helpful to realize that this very body that we have, that’s sitting 
right here right now…with its aches and its pleasures…is exactly what we 
need to be fully human, fully awake, fully alive.” Pema Chodron 
 
o “The message we give our bodies — one of irritation or acceptance — is 
the message to which our bodies will answer.” Deb Shapiro 
 
o “When we’re awake in our bodies and sense, the world comes alive. 
Wisdom, creativity, and love are discovered as we relax and awaken 
through our bodies.” Tara Brach 
 
o “Your body is just a body.  And just a body is already so very much.”  
Anne-Sophie Reinhardt 
 
o “The human body is the best work of art.” Jess C. Scott 
 
• Make sure all participants have brought their journals or provide one as needed 
• Make sure all participants have something to write with 
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Intro and Warm-up 
• Welcome the group and invite any new members 
• Review group ground rules regarding confidentiality, trust, safety in the space, 
remind participants that sometimes being uncomfortable leads to growth and 
insight 
• Warm-up Question: Share an interesting fact about yourself – a special trick or 
talent that you can do with your body – and when did you discover it? [give 
example if participants need help; e.g., curl tongue, wiggle ears, etc.] 
• Review goals of the activity and outline steps to be followed 
 
Activity Content: 
This activity is to help participants begin to appreciate their bodies, to show gratitude for 
what our bodies can do for us, and to consider the gift of acceptance and appreciation for 
our bodies. 
 
Participants will choose a quote that they relate to, or that “speaks to” them.  They will be 
instructed to write what that quote means to them in their journal and then to share with 
the group. 
 
Participants will be guided in making the quote personal to their own bodies, and to write 
about 10 things their bodies currently do for them. 
 
Discussion will follow each activity. 
 
Activity Process: 
The CTRS begins an interactive discussion by asking how we develop relationships with 
our bodies and related topics such as media messaging, healthcare workers, family and 
friends, etc.  Discussion may include topics such as how do we move our bodies 
currently? What barriers do we have to movement? How can we learn to appreciate the 
body that we currently have? 
 
• Point out the five quotes displayed for the group.  Have different participants read 
each one out loud. 
• Instruct participants to consider them all and then choose one that has meaning to 
them.  They will write the quote in their journal. 
• Instruct participants to take time to write about each prompt (write on board or 
Post-it pad):  
o what the quote means to them  
o why it has meaning for them 
o how it makes them feel when they read it 
• When participants have completed the writing go around the group to share 
responses, noting that everyone must share something.   
• CTRS will facilitate discussion about what was shared amongst the group 
members (questions will vary depending on group and what was shared) 
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• Next, instruct participants to answer the following prompt in their journal: 
o list 10 things your body does for you, things that you are grateful for 
• After everyone has completed this segment, instruct group to go around and share 
their answers – encourage humor, unique answers, and sharing of feelings of 




• What did we learn about our selves here?  
• How do we show our bodies that we are grateful for what they do for us? 
 
So what? 
• How do you feel now, compared to before we began? 
• What insights did you gain about your body? 
• Was there something that someone shared that really touched you? 
 
Now what? 
• How can you continue to show gratitude for your body? 
 
Leadership considerations and variations 
Safety 
• Group members should always be reminded that they do not have to share any 
information that is uncomfortable to encourage group trust and psychological 
safety. 
• TRS will remain aware of group dynamics and encourage respect at all times 
 
Age 
• This group is intended for adults 18 years and older 
 
Other 
• Any client in the Body Luv! Program may attend this session and participate in 
this activity if it is applicable to meeting their goals 
• Accommodations will be made as necessary to each individual’s needs 
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Overcoming Barriers to Being Active 
Body Luv! Group Class 
Space requirements 
Conference room table and chairs to accommodate up to 10 participants. 
Quite room with minimal distractions. 
Resources needed 
• Wellness Worksheet 73 – Overcoming Barriers to Being Active
• Pens/pencils
• Whiteboard and dry erase markers or Post-it Pad with markers
Group size 
• 2-10
Goals and objectives 
• Goal 1:  Participants will identify barriers they have to being more physically
active
o Objective 1: participants will complete the worksheet provided according
to directions to select how likely it is that they would express each
statement
o Objective 2:  participants will score their responses to identify specific
barriers they may have (e.g., time, social influence, energy, willpower,
fear of injury, skill, resources)
• Goal 2:  Participants will identify strategies to overcome barriers to being more
physically active
o Objective 1: participants will select one strategy from each of the 7 areas
on the worksheet that they would try within the next month
o Objective 2: participants will consider additional barriers provided on the
worksheet to select strategies that would remove that barrier (e.g., weather,
travel, obligations, retirement).
• Goal 3:  Participants will create social support within the group
o Objective 1: participants will discuss their results and share with others
why they identify with particular barriers
o Objective 2: participants will offer their own suggestions to remove
barriers to the group
Preparation 
• Seat group members around the conference table to encourage discussion
• Prepare adequate copies of Wellness Worksheet 73
• Supply writing utensils
Intro and Warm-up 
• Welcome everyone and introduce any new group member
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• Warm-up Question: What was your favorite outdoor game to play as a child?
Why?
• Review goals of the activity
• Outline the steps for the activity: instruction, worksheet completion, discussion
• Review group ground rules regarding confidentiality, trust, safety in the space,
and no cross-talking
Activity Content: 
How easy is it to not do something?  How do we, as humans, make our lives easier on a 
daily basis? [group answers with suggestions].  Would anyone be willing to share one of 
his or her goals for being in the Body Luv! group?  [Answers should focus around health 
or well-being, or fitness]  Right! We want to be healthy; we want to be able to move 
more freely.  We all know that being physically active will contribute to our wellness and 
improve our quality of life; we are exposed to this message almost daily. So, today we’re 
going to identify some of the reasons why we choose to not be active and then we’re 
going to pick strategies to overcome our inertia!  Ready?! 
Activity Process: 
• I’m handing out one of our Wellness Worksheets – this one is Overcoming
Barriers to Being Active.  Put your name and the date on the top.
• Let’s begin by taking the quiz.  Read each statement and circle the appropriate
number indicating how likely you are to feel or say each of the statements.  I’ll
give you about 10 minutes for this part.
• Now that everyone has completed the quiz, let’s score our responses.  Enter the
circled number in the spaces provided – putting the number for statement 1 on
line 1 and so on – you’ll notice the numbers go vertically down the page so
they’re easy to follow.  Fill in all 21 lines with the number of your response.
[Provide example if needed and allow time for everyone to complete task]
• Now, add up the numbers across for a total.  For example, you’ll see that numbers
1, 8 and 15 get added up first, and so on down the page. [Allow time for everyone
to compete task]
• Here is where we begin to identify specific barrier areas.  A score of 5 or higher in
any category indicates that this is an important barrier or challenge for you.
• We all have barriers or challenges, don’t we?  Let’s see how similar we really are.
I’m going to tally the barriers that the group has, so call out your biggest
challenges… [Write the barriers called out and the number of times it’s shared
amongst the group members]
• Okay, now, let’s do something about these, shall we? [Encourage excitement in
tone of voice]  On the next two pages we’ll see strategies for each of our
challenging areas.  Read through them and select one that you’d be willing to try
in the next week for each of your areas.  For example, in the “Fear of Injury” area,
I’d select “learn how to warm up and cool down to prevent injury;” I could do that
in the next week by searching Google. [Allow time for group to select strategies]
• On page three you’ll see some barriers that we may not have identified previously
– the weather, travelling to places, family obligations, and allotting time if you’re
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retired.  Sometimes these are harder to overcome, aren’t they?  Why might that 
be? [Group answers].  So, let’s choose at least one strategy in each of these areas. 
[Allow time] 
• Great job! Now, let’s talk about this a bit…
Debriefing 
What? 
• What are the barriers we encounter frequently when we think about being more
active?
• Were you aware of some of these barriers before?
• Were there some that took you by surprise?
So what? 
• What were some of your favorite strategies?
• Do these strategies sound manageable or reasonable to accomplish?
Now what? 
• I’d like everyone to list 1 or 2 strategies that they will try within the next week
• How does it make you feel now that you have some ideas on how to incorporate
more physical activity into your daily life?
Final thoughts 
• When we get together next week, we’re going to review how we utilized our
strategies.  Feel free to write in your journals about how this works, or doesn’t
work, for you this week.  We will return to this during our coaching meetings as
well.
Leadership considerations and variations 
Safety  
• Group members should always be reminded that they do not have to share any
information that is uncomfortable to encourage group trust and psychological
safety.
• TRS should encourage participation in an encouraging, fun, and non-judgmental
way.
Age 
• This group is intended for adults 18 years and older.
Other 
• This activity is incorporated into the Body Luv! program for individuals seeking
health, well-being and improved quality of life.
• It may also be applicable to the RetireEase! program with slight modifications to
the discussion, to be made more relevant on time management and creating a
leisure lifestyle.
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Name _________________________ Section ________________ Date ___________________
W E L L N E S S  W O R K S H E E T  7 3
Overcoming Barriers to Being Active
Barriers to Being Active Quiz
Directions: Listed below are reasons that people give to describe why they do not get as much physical
activity as they think they should. Please read each statement and indicate how likely you are to say each
of the following statements:
Very Somewhat Somewhat Very
How likely are you to say? likely likely unlikely unlikely
11. My day is so busy now, I just don’t think I can make 3 2 1 0
the time to include physical activity in my regular
schedule.
12. None of my family members or friends like to do 3 2 1 0
anything active, so I don’t have a chance to exercise.
13. I’m just too tired after work to get any exercise. 3 2 1 0
14. I’ve been thinking about getting more exercise, but 3 2 1 0
I just can’t seem to get started.
15. I’m getting older, so exercise can be risky. 3 2 1 0
16. I don’t get enough exercise because I have never 3 2 1 0
learned the skills for any sport.
17. I don’t have access to jogging trails, swimming pools, 3 2 1 0
bike paths, etc.
18. Physical activity takes too much time away from other 3 2 1 0
commitments—like work, family, etc.
19. I’m embarrassed about how I will look when I exercise 3 2 1 0
with others.
10. I don’t get enough sleep as it is. I just couldn’t get up 3 2 1 0
early or stay up late to get some exercise.
11. It’s easier for me to find excuses not to exercise than to 3 2 1 0
go out and do something.
12. I know of too many people who have hurt themselves 3 2 1 0
by overdoing it with exercise.
13. I really can’t see learning a new sport at my age. 3 2 1 0
14. It’s just too expensive. You have to take a class or join 3 2 1 0
a club or buy the right equipment.
15. My free times during the day are too short to include 3 2 1 0
exercise.
16. My usual social activities with family or friends do not 3 2 1 0
include physical activity.
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WELLNESS WORKSHEET 73 — continued
Very Somewhat Somewhat Very
How likely are you to say? likely likely unlikely unlikely
17. I’m too tired during the week, and I need the weekend 3 2 1 0
to catch up on my rest.
18. I want to get more exercise, but I just can’t seem to 3 2 1 0
make myself stick to anything.
19. I’m afraid I might injure myself or have a heart attack. 3 2 1 0
20. I’m not good enough at any physical activity to make 3 2 1 0
it fun.
21. If we had exercise facilities and showers at work, 3 2 1 0
then I would be more likely to exercise.
Scoring
• Enter the circled number in the spaces provided, putting the number for statement 1 on line 1, state-
ment 2 on line 2, and so on.
• Add the three scores on each line. Your barriers to physical activity fall into one or more of seven cat-
egories: lack of time, social influence, lack of energy, lack of willpower, fear of injury, lack of skill, and
lack of resources. A score of 5 or above in any category shows that this is an important barrier for you
to overcome. For your key barriers, try the strategies listed on the following pages and/or develop addi-
tional strategies that work for you. Check off any strategy that you try.
____ + ____ + ____ = ________________
1 8 15 Lack of time
____ + ____ + ____ = ________________
2 9 16 Social influence
____ + ____ + ____ = ________________
3 10 17 Lack of energy
____ + ____ + ____ = ________________
4 11 18 Lack of willpower
____ + ____ + ____ = ________________
5 12 19 Fear of injury
____ + ____ + ____ = ________________
6 13 20 Lack of skill
____ + ____ + ____ = ________________
7 14 21 Lack of resources
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Suggestions for Overcoming Physical Activity Barriers
Lack of time
____ Identify available time slots. Monitor your daily activities for 1 week. Identify at least three 30-
minute time slots you could use for physical activity.
____ Add physical activity to your daily routine. For example, walk or ride your bike to work or shop-
ping, organize social activities around physical activity, walk the dog, exercise while you watch
TV, park farther from your destination, and so on.
____ Make time for physical activity. For example, walk, jog, or swim during your lunch hour, or take
fitness breaks instead of coffee breaks.
____ Select activities requiring minimal time, such as walking, jogging, stair climbing.
____ Other: ________________________________________________________________________________
Social influence
____ Explain your interest in physical activity to friends and family. Ask them to support your efforts.
____ Invite friends and family members to exercise with you. Plan social activities involving exercise.




____ Schedule physical activity for times in the day or week when you feel energetic.
____ Convince yourself that if you give it a chance, exercise will increase your energy level; then, try it.
____ Other: ________________________________________________________________________________
Lack of willpower
____ Plan ahead. Make physical activity a regular part of your daily or weekly schedule and write it on
your calendar.
____ Invite a friend to exercise with you on a regular basis and write it on both your calendars.
____ Join an exercise group or class.
____ Other: ________________________________________________________________________________
Fear of injury
____ Learn how to warm up and cool down to prevent injury.
____ Learn how to exercise appropriately considering your age, fitness level, skill level, and health status.
____ Choose activities involving minimal risk.
____ Other: ________________________________________________________________________________
Lack of skill
____ Select activities requiring no new skills, such as walking, climbing stairs, or jogging.
____ Exercise with friends who are at the same skill level as you are.
____ Find a friend who is willing to teach you some new skills.
____ Take a class to develop new skills.
____ Other: ________________________________________________________________________________
Lack of resources
____ Select activities that require minimal facilities or equipment, such as walking, jogging, jumping
rope, or calisthenics.
Insel/Roth, Connect Core Concepts in Health, Twelfth Edition © 2012 The McGraw-Hill Companies, Inc. Chapter 13
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WELLNESS WORKSHEET 73 — continued
SOURCE: CDC Division of Nutrition and Physical Activity. 1999. Promoting Physical Activity: A Guide for 
Community Action. Champaign, Ill.: Human Kinetics.
____ Identify inexpensive, convenient resources available in your community (community education
programs, park and recreation programs, worksite programs, etc.).
____ Other: ________________________________________________________________________________
Are any of the following additional barriers important for you? If so, try some of the strategies listed here
or invent your own.
Weather conditions
____ Develop a set of regular activities that are always available regardless of weather (indoor cycling,
aerobic dance, indoor swimming, calisthenics, stair climbing, rope skipping, mall walking, danc-
ing, gymnasium games, etc.).
____ Look on outdoor activities that depend on weather conditions (cross-country skiing, outdoor swim-




____ Put a jump rope in your suitcase and jump rope.
____ Walk the halls and climb the stairs in hotels.
____ Stay in places with swimming pools or exercise facilities.
____ Join the YMCA or YWCA (ask about reciprocal membership agreement).
____ Visit the local shopping mall and walk for half an hour or more.
____ Bring a small tape recorder and your favorite aerobic exercise tape.
____ Other: ________________________________________________________________________________
Family obligations
____ Trade babysitting time with a friend, neighbor, or family member who also has small children.
____ Exercise with the kids—go for a walk together, play tag or other running games, get an aerobic
dance or exercise tape for kids (there are several on the market) and exercise together. You can
spend time together and still get your exercise.
____ Hire a babysitter and look at the cost as a worthwhile investment in your physical and mental
health.
____ Jump rope, do calisthenics, ride a stationary bicycle, or use other home gymnasium equipment
while the kids watch TV or when they are sleeping.
____ Try to exercise when the kids are not around (e.g., during school hours or their nap time).
____ Other: ________________________________________________________________________________
Retirement years
____ Look on your retirement as an opportunity to become more active instead of less. Spend more time
gardening, walking the dog, and playing with your grandchildren. Children with short legs and
grandparents with slower gaits are often great walking partners.
____ Learn a new skill you’ve always been interested in, such as ballroom dancing, square dancing, or
swimming.
____ Now that you have the time, make regular physical activity a part of every day. Go for a walk every
morning or every evening before dinner. Treat yourself to an exercycle and ride every day during
a favorite TV show.
____ Other: ________________________________________________________________________________
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The Great Veggie Experiment! 
Space requirements 
• Kitchen with appliances and adequate dining area.
Resources needed 
• Pots, pans, baking sheets, utensils/knives, plates, a variety of spices
(salt/pepper/garlic, etc.).
• A variety of fresh vegetables such as asparagus, broccoli, Brussels sprouts,
cauliflower, carrots, onions, squash, peppers, mushrooms, spinach, onions, peas,
etc.
• Laptop computer with internet access
Group size 
2-7
Goals and objectives 
• Goal 1:  Participants will learn the nutrition values of various vegetables (those on
hand for the activity)
o Objective 1: participants will research the nutrition values of the available
vegetables by using the computer to visit
www.fruitsandveggiesmorematters.org
o Objective 2:  participants will verbally report to the group the nutrition
values of the researched vegetables
• Goal 2:  Participants will learn various methods of cooking a variety of healthy
foods
o Objective 1:  participants will prepare a variety of vegetables, including
washing, cutting, peeling, seasoning, following recipe guides or
suggestions from group participants and TRS












o Objective 3: participants will experiment and use creative thinking when
preparing veggies to encourage flexible thinking and fun in the kitchen
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• Goal 3:  Participant will develop appreciation for eating vegetables prepared with
different methods
o Objective 1:  participants will sample/taste the vegetables as prepared
using each of the cooking methods
o Objective 2:  participants will verbally report each sample regarding
favorability and acceptability/willingness to try again at home
Preparation 
• Ensure that kitchen is stocked with supplies and has been cleaned.
• A variety (2-3 types) of vegetables should be purchased ahead of time, taking into
consideration the seasonality, availability, and freshness of each type.
Intro and Warm-up 
• Warm-up:  If you were a vegetable, which one would you be, and why?
• Review goals of the activity
• Survey the group for any food allergies (should also be noted in client file)
Activity Content:   
Consuming healthy foods such as fruits and vegetables can help us reach and maintain a 
healthy weight, prevent conditions that negatively affect our health, and reduce our risk 
of many diseases.  They can help us achieve and maintain healthy levels of vitamins and 
minerals we need to keep our bodies healthy and performing at high levels of wellness.  
The 2010 Dietary Guidelines for Americans suggests that we fill half of our plate with 
fruits and vegetables – that sounds a whole lot easier than figuring out what a serving is 
and keeping track of how many servings you’ve had, right? 
This afternoon we’re going to research the vegetables on hand, learning their nutrient 
values and how they can benefit our bodies.  Next we’re going to go on a Kitchen 
Adventure and prepare the vegetables in a variety of ways.  You may think you simply 
hate Brussels sprouts, but have you had them cooked with apples or roasted?  Let’s try 
something new today!  You might be surprised. 
Activity Process: 
Depending on group size, ask for 1-2 volunteers (“researchers”) to do the veggie research, 
writing notes as needed on index cards.  Notes on nutrition, cooking methods and times, 
and a variety of ways of including veggies into meals is easily found on 
www.fruitsandveggiesmorematters.org 
Other group members will wash veggies and begin kitchen set-up including setting the 
table, warming up the oven, etc.   
As tasks are being accomplished, TRS will ask group members to select 2-4 cooking 
methods and then gather the appropriate materials as needed for method chosen (i.e., 
baking sheet, pots, microwave safe dish), measuring bowl/cup, cutting boards.  Remind 
participants about knife safety. 
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The researchers will report back to the group on cooking methods chosen with 
suggestions on seasonings, additional ingredients, and timing required.   
TRS should demonstrate safe cutting or preparation techniques if needed, instructing on 
any additional food preparation (e.g., removing seeds, peeling, etc.) as needed. 
When veggies are prepped and ready for cooking, it’s important to time each individual 
cooking method so that one is not finished too early.  Group members will select a 
cooking method and cook their veggies according to plan. 
As veggies are cooking, group members are encouraged to share support and positive 
interactions with others in the group.  This activity is intended to be fun, supportive, 
creative, and flexible in nature. 
When veggies have been cooked, group members will place them in serving dishes and 
place them on the table.  While seated at the table, the researchers will share with the 
group the nutrition information and fun facts they gathered about the veggies served.  
Everyone will experiment and be encouraged to “play with their food” by trying each 
method and providing feedback.   
TRS will encourage a mindful experience by reminding participants to be aware of 
texture, aroma, flavors, and the environment.  Drinking water is always available. 
Debriefing 
What? 
• What was one nutritional fact we learned about our veggies tonight?
• In what ways did we prepare the veggies?
So what? 
• What did you notice about the flavor of each veggie when prepared differently?
• Did you like one cooking method other another? Which one and why?
Now what? 
• What veggie and method will you try at home during the next week?
• How will you try different cooking methods for others in your home?
• If you have children who don’t like veggies, how can you get the to take part in
the Great Veggie Experiment?
Leadership considerations and variations 
Safety 
• A reminder about kitchen safety should always be provided by the TRS
• The required signage regarding choking will be posted in the kitchen area
• First-aid kit will be available at all times
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Age 
• This group is intended for adults 18 years and older.
Other 
• As a Kitchen Adventure class, it is important that the activity be fun – theme
nights might be considered depending on holidays, seasons, or group interest
• This class is intended for Body Luv! program clients; it may be useful to focus on
a particular chronic condition, such as cooking methods that are healthier or
encourage low sodium intake, or other accommodations according to needs of
group members
• Specific topics may be chosen for “table talk” or while the group is waiting for
veggies to cook
• Group members are very likely to have attended other classes with each other, so
the TRS should encourage social support
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Communication is the Key! 
Leisure Education Class 
Space requirements 
A quiet comfortable room with minimal distractions. 
Adequate seating for group 
Resources needed 
• Post-it pad and markers
• Participants should have their journals/notebooks with them
Group size 
• 2-10
Goals and objectives 
• Goal 1:  Participants will learn the importance of communication
o Objective 1: participants will engage in discussion led by TRS
o Objective 2: participants will name 2 reasons why communication is
important
o Objective 3: participants will name 1 situation in which communication
was not important
• Goal 2:  Participants will learn how good communication can correct a situation
and prevent or solve a problem
o Objective 1: participants will describe a situation or problem where better
communication could have lead to a better outcome
o Objective 2: participants will identify how good communication is critical
in their work and home life
Preparation 
• TRS writes the following on the Post-it pad (or whiteboard) where all group
members can view it:  “Communication is the key to achieving all of our goals.”
• Arrange chairs in such a way that facilitates inclusion and discussion.  If group is
large, use the conference room set up
• Have pens/pencils available
• Have extra notebooks available
Intro and Warm-up 
• Welcome the group and introduce any new members
• Warm-up Question:  Do you know, or have you ever wanted to learn, another
language?  Which one and why/how did you learn it?
• Review goals of the Leisure Education class (e.g., to help us meet our personal
goals by learning leisure appreciation, improving skills and abilities, discovering
leisure resources, increasing self-awareness in leisure, to improve social skills,
decision making skills, problem solving skills, and enhancing self-determination)
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• Remind the group that each one has personal goals and improving our
communication skills can often help us achieve our goals
• Explain the goal of this activity/discussion (increase awareness of the importance
of communication in preventing and solving problems)
• Outline the steps for the activity: journaling, discussion, debriefing, and next steps
• Review group ground rules regarding confidentiality, trust, safety in the space,
and limiting cross-talking
Activity Content: 
How does each of you feel about your own personal communication skills?  [Allow time 
for responses]  Today we’re going to discuss communication, it’s importance, how it 
affects our interactions and we’re going to do a bit of journaling as well.  Let’s begin. 
Activity Process: 
• Take a look at the statement I’ve written on the Post-it (board):  “Communication
is the key to achieving all of our goals.”  Write this in your journal.
• Do you agree or disagree with the statement?
• Write in your journal why is this statement true and then we’ll share with the
group.
• Write briefly about a situation at work when communication isn’t critically
important.  Now write about another situation when communication was critically
important?
• Let’s go around and share the experiences we wrote about – keeping
confidentiality in mind and changing names if needed.
[Challenge participants to thoroughly explain how better communication would
not be necessary to correct the situation or problem]
• Now, let’s consider how can communication can help us reach our goals?
• Select one of your personal goals and write it in your journal.  Brainstorm a few
ideas how communication can help you accomplish it.  Be prepared to share with
the group  [Give example if needed to get conversation started]
• Let’s share what we just wrote about
• Would anyone like to offer any additional suggestions about how each of us can
use communication to meet our goals?
Debriefing 
Communication affects almost everything that happens in our lives and in our work 
organizations.  It can be one of our greatest strengths or challenges. 
What? 
• What were 2 or 3 of our challenging communication situations we discussed?
• What were 1 or 2 of the easy situations?
• Is communication the key to achieving all of our goals?
So what? 
• What was 1 thing you learned during this activity?
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• How can good communication solve a problem you currently have?
Now what? 
• In the next week how can you become more aware of your communication
strengths and challenges?
Next steps 
• Throughout the week, I’d like you to note in your journal when you have
experienced a communication challenge.  I’d also like you to identify one
situation in which you exercised your strength in communicating with someone,
then write about it.  We will revisit your journaling on this topic during our
coaching meetings.
Leadership considerations and variations 
Safety 
• Group members should always be reminded that they do not have to share any
information that is uncomfortable to encourage group trust and psychological
safety.
• TRS should encourage participation in an encouraging, fun, and non-judgmental
way.
Age 
• This group is intended for adults 18 years and older.
Other 
• This activity is incorporated into the Leisure Education class.  Any client in the
Body Luv! or Optimize! programs may participate depending on their individual
goals
• Accommodations should be made as necessary to each individual’s needs
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Freeze and Change Improv! 
Stress & Coping Group Class 
Space requirements 
Medium to large open space needed where participants can move around freely. 
Activity may be done outside if weather permits. 
Resources needed 
• Improv scene topics list
• Copies of the “Four Life Lessons from the Improv Stage” blog post
Group size 
• 5-10
Goals and objectives 
• Goal 1:  Participants will use creative expression to learn to take risks in a safe
environment
o Objective 1: participants will act out various improvisational scenes
o Objective 2: participants will encourage other participants with supportive
language and nonjudgmental acceptance
• Goal 2: Participants will work closely with a partner using creative expression to
enhance communication
o Objective 1: participants will think, act, and create a scene in a fast paced
activity with another individual without conflict
• Goal 3: Participants will learn to think quickly as situations rapidly change
o Objective 1: participants will practice flexible body movements, postures,
and create dialog in a fast paced improvisation situation
• Goal 4:  Participants will identify ineffective coping patterns that cause conflict
o Objective 1: after acting out improvisational scenes, participants will
discuss how an inflexible mindset can hinder developing positive
relationships
Preparation 
• Create open space where two people can act an improvisational scene with the
remaining group members forming the standing audience
• Print sufficient copies of the “Four Life Lessons from the Improv Stage” blog
post for each group member [Attached]
Intro and Warm-up 
• Welcome the group and introduce any new members
• Warm-up Question: Who’s your favorite comedian and why?
• Review goals of the Optimize! group (e.g., reduce stress, enhance communication
skill, improve relationships, personal goals)
• Outline the steps for the activity: discussion about improvisation and how having
fun with it can contribute to our goals, practice, discussion/debriefing, next steps
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• Review group ground rules regarding confidentiality, trust, safety in the space,
participation by choice, and limiting cross-talking
• Remind the group that member can “pass” if they feel uncomfortable, but
stretching ourselves often leads to growth
Activity Content: 
Today we’re going to have some fun by getting up and moving around.  Who has seen or 
participated in improv before? [Give examples if the concept is unfamiliar]  Everyone 
here is an actor and will have the opportunity to participate.  Two actors will begin 
(volunteers please!) and I will give you a scene to act out.  Any actor in the audience can 
call out “freeze!” and take the place of one actor in the scene.  The important thing to 
remember is to take the exact spot of the actor you’re replacing.  
Some additional advice: 
• The best effect is had when the scene is frozen on an interesting position, so it is
important to change position in the scene that you are in
• Assume the new position quickly!!
• Sometimes simply a position change is all that is needed for the next freeze
I encourage you to be creative and keep safety in mind.  We will act for about 10 minutes 
once everyone has had a chance to play. 
Activity Process: 
• Volunteers begin “on stage”
• TRS/host chooses a scene for the actors and gives them 5 seconds to prepare
o Two strangers are stuck in a room that has a security door. The one is
overly concerned with getting out, the other wants to become friends, and
so is in no hurry.
o You are the two humans on Noah’s ark
o You’re at an amusement park and one of you wants to ride the mile-high
rollercoaster; the other one is too afraid.  The one who is afraid tries to
convince the friend not to ride without letting on that he/she is scared
o You are siblings, one is trying to convince the other, who is shy, to go to a
social event
o You are friends.  One tries to convince the other that he has seen a UFO
o Two construction workers have found buried treasure!
o A police office has pulled someone over
o You two are stuck in a car that is teetering on the edge of a cliff!
o One of you is helping your friend who has had an unexpected case of
amnesia
• Begin the scene and have fun!
• At this point, anyone can call “freeze” and take an actors place




• What did we just do here?
• What skills did you use? [Offer suggestions if necessary]
• What was the most challenging aspect of the activity?
• How did it feel to be an actor?  What emotions did you experience?
• How did the audience behave that made you feel supported?
So what? 
• How can you relate this activity to a recent experience you had with someone?
• How common are the feelings you experienced today present in your everyday
interactions?
• What are some patterns you noticed either when you or someone else was acting?
• What did you learn from this activity?
Now what? 
• How can you take what you experienced today and apply it to your daily
interactions?
• Think of one person with whom you may try a new way of “acting?” Who and
why?
Leadership considerations and variations 
Safety 
• Psychological safety is an important consideration in this activity.  Some group
members will be natural actors, while others will hold back.  It’s important to set
an atmosphere of acceptance and non-judgment and fun without ridicule.
Encourage safe participation.  Encourage stretching comfort zones.
• The space must be sufficient to prevent harm to contents and people.  Consider
holding activity outside.
Age 
• This activity is intended for adult participants 18 years and older
Other 
• Activity suggestions include:
o Having actors line up in order of who is going to take the next position.
o Once a new actor has assumed the position of the tagged out player, the
audience suggests an environment to base the scene on
o The audience can suggest scenes for the actors
o The audience is responsible for yelling freeze and not the players or the
host.
• If time permits or if the group wants to keep acting, choose different scenes
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Learning to Savor Nature  
Leisure Appreciation Activity 
 
Space requirements 
Outdoors natural area such as a trail, park, beach, or similar area, relatively free of 
distractions such as traffic or other noise pollution. 
 
Resources needed 
• Transportation to the natural site 
• Journals (participant supplied, but have a few extra on hand) 
• Pen/pencil/markers 
• Incident Reporting Form 
• Group Activity Waiver Form 






Goals and objectives 
• Goal 1:  Participants will experience feelings of reduced stress 
o Objective 1:  participants will practice savoring techniques as described by 
the CTRS 
o Objective 2:  participants will practice mindfulness techniques as 
instructed by the CTRS 
• Goal 2:  Participants will develop an appreciation for outdoor leisure 
opportunities 
o Objective 1:  participants will recognize the benefits of leisure through 
discussion led by CTRS 
o Objective 2:  participants will record the experience in a journal after 
being prompted by the CTRS 
 
Preparation 
• A monthly opportunity to participate in the Leisure Appreciation class will be 
posted on the InnerVision Meetup.com site with details on where and when group 
participants will meet.  Locations will vary depending on the season.  This 
activity will take place at Beaver Lake Nature Center in Baldwinsville, NY.  The 
Meetup.com site will provide directions and instructions on what to bring (journal, 
writing/drawing implements, bottled water, etc.). 
• CTRS arrives one half hour before participants, ready to greet everyone 
• Participants on this outing who are clients in the Body Luv! program should have 
completed the PAR-Q+ Readiness assessment and/or been cleared by their 
physician for physical activity –must be checked one day in advance of outing 
and clients without permission must be contacted 
• Have first-aid kit available at all times throughout the activity 
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• Have Incident Reporting Form(s) available 
• Have Group Activity Waiver Form available 
 
Intro and Warm-up 
• Have all participants sign the Group Activity Waiver Form as each arrives  
• When all scheduled participants have arrived, welcome the group and introduce 
new members 
• Warm-up Question:  Get in touch with how positive you are feeling right now; 
relate that to a number – 1-10 (ten being the most positive) – then go around and 
introduce ourselves to the group and share our number. 
• Review goals for the outing:  reducing stress, learning to savor, enjoying and 
appreciating the outdoors 
• Check to see if everyone has a journal, provide one if needed 
• Cell phones and other electronics should be turned off 
 
Activity Content 
Today is about appreciating leisure by spending time in nature, learning to savor a 
pleasant experience, and developing a new strategy to reduce stress.  We are going to 
walk the 1.5 mile Three Meadows trail and deeply experience this natural setting. 
 
Along the way the CTRS will provide prompts to consider and write about in your 
journal.  The group will stop and catch up at various points along the way to share our 
experience.  Finally, we will finish up near the gazebo to process what we did. 
 
At this point, define savoring: “consciously paying attention to the positive aspects of 
leisure involvement, including positive emotions, and purposefully seeking leisure 
activities that create positive emotions” and “thoughts or behaviors capable of generating, 
intensifying, or prolonging enjoyment” (Anderson & Heyne, 2012 p. 285). 
 
Along the way you are encouraged to use all of your senses to take in your surroundings.  
Try to maintain an open mind, think positively, and give yourself permission to do 
nothing but walk.  This should be a quiet time with limited talking – get into your own 
experience, let stressors float away. 
 
Activity Process 
• Group begins walking the trail as a whole; expect that participants will walk at 
different paces. 
• As we begin walking, pay particular attention to the sounds you hear, identify the 
sounds.  Are they pleasant? Loud? Soft? Where are they coming from?  If you 
wish, write about the sounds you hear in your journal (don’t walk and write at the 
same time!). 
• After 7 minutes of walking stop the group for discussion. 
o Go around one by one and tell the group what sounds you heard and your 
thoughts about those sounds… [allow time for answers] 
o Did anything surprise or please you? [allow time] 
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• Let’s keep walking along.  This time I’d like you to really notice the things you 
see…  Write in your journal if you wish. 
o After 7-10 minutes of walking stop the group for discussion 
o Let’s go around and tell the group what you saw – what did you notice 
that you might not have noticed before (or what you didn’t notice when 
we began walking) [allow time] 
o Did anything surprise or please you? [allow time] 
• Check in with the group to determine if anyone needs a longer break, remind 
participants to drink water. 
• As we walk this time, I want you to really congratulate yourself on taking this 
opportunity to get away, to let stress go, to simply just do one thing – savor each 
moment.  Show yourself a little gratitude.  Write in your journal about what this 
experience is like for you at this point… 
o After 10 minutes, stop the group and gather.  Thank everyone for taking 
time from his or her busy life to be outside today.  Invite participants to 
share what this is like for them [allow time] 
o Check in to see how individuals are feeling physically… 
• Begin walking again.  This time we’re going to walk a bit longer before we stop.  
I want you to concentrate on making mental notes of your experience – as if 
you’re creating a movie, or you’re in a movie (a real-life 3D movie!).  Don’t use 
your journal this time; just take notes in your mind.  Pay attention to the positive 
feelings and thoughts that you experience.  We should finish up the trail with this 
segment, so we’ll walk right out to the gazebo area and sit there. 
o When group reaches the end of the trail and sits near the gazebo, instruct 
participants to now write in their journals what they remember from their 
movie.  Encourage them to provide as much detail as possible as they 
write [allow time for everyone to complete].  This would be a good time 
for a restroom break as well. 
o As everyone completes the activity and returns to the full group ask 
individuals to share their movie with the group, including their thoughts 




• What was this experience like for each of you? 
• What did you enjoy the most? 
• Were you able to focus on our activities or did you feel stress? 
• Explain to the group what savoring means to you now. 
 
So what? 
• What did you notice about your state of mind today? 
• What was it like to use all of your senses? 





• How can you use the movie you created in your mind, and your journal, after
today?
• We completed this savoring activity outside, how might you savor other
experiences?
• How can you use savoring, and the activity we did today in the future when
you’re feeling stressed?
• How can you use savoring with your family?
Next steps 
• Homework assignment:  Sometime this week before we meet for our one-on-one
coaching session, tell someone about your walk today.  Share with them what you
saw, what you smelled, what you heard.  Bring yourself back to the experience as
you’re telling it; try to get the person you're telling to really understand what it
was like today.  Write some notes in your journal about your re-telling and be
prepared to share when we meet again.
Leadership considerations and variations 
Safety 
• Take necessary safety precautions by minimizing or eliminating risk. Ensure that
participants are able and ready to participate.  Take first-aid kit on the hike and
extra water bottles if the temperature is excessive.  Get all participants to sign the
group activity waiver form prior to starting activity.
• Watch individuals who may have health conditions to ensure they are not tiring or
suffering – if so, stop the activity to tend to their needs or seek assistance if
necessary.
Age 
• This activity is intended for adult participants 18 years and older – no participants' 
children are allowed.
• If participants are older, be mindful of physical fitness and endurance levels, trail 
conditions, and all safety concerns (including outside temperature and other 
weather concerns).  
Other 
• This activity could be held at various locations, including inside, urban landscapes,
festivals, celebrations, etc.
Reference 
Anderson, L., & Heyne, L. (2012). Therapeutic recreation practice: A strengths 
     approach. State College, PA: Venture. 
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Values Exploration 
RetireEase! Program Activity 
Space requirements 
Meeting space with minimal distractions and comfortable seating (office space or 
conference room set up). 
Resources needed 
• Values Clarification Worksheet
• Pen/pencil
• Clipboards to write on
Group size 
• 2-10
Goals and objectives 
• Goal 1:  Participants will identify personal values
o Objective 1: participants will complete the worksheet provided according
to directions to select important values
o Objective 2:  participants will rank selected values in order of personal
importance
• Goal 2:  Participants will learn to create strategies to use values in creating a
healthy and satisfying leisure lifestyle
o Objective 1: participants will engage in discussion with others and TRS
about selected values
o Objective 2: through discussion participants will identify how values
impact choices and decision making
Preparation 
• TRS has enough worksheets for the group
• Provide clipboards and pens/pencils
• Seating should be arranged to foster discussion (small circle in office space, or
other conference room set up as group size dictates)
Intro and Warm-up 
• Welcome the group and any new members
• Warm-up Question:  If you were a car, what make/model would you be, and why?
• Review goals of the activity
• Outline the steps to be followed [values, discussion, completion of worksheet,
discussion, next steps]




“Values are a person's beliefs about what's important, or what matters most to them. They 
can be just about anything, such as family, hard work, success, or having a good time. 
Sometimes, people lose sight of their values—they live their life in a way that's 
incongruent with what they believe. For example, someone who values family might 
become overwhelmed by work, and neglect their relationships.” 
Completing value exploration activities can help us become more aware of our beliefs, 
and how to create a leisure lifestyle that is in alignment with our values.  Developing this 
insight allows us to make positive changes and aids in our decision making. 
Everyone’s values are unique and are formed by our own unique life experiences and 
influences.  No one’s values are right or wrong, you and I will have different values, as 
will everyone in the group – although we might have some in common.  Age, culture, 
family, and individual experiences shape our values and have often unseen impacts on 
what we hold as most important. 
Activity Process: 
• Let’s look at our Values Clarification worksheet. I’ll read the directions. “Your
values are the beliefs that define what is most important to you.  They guide each
of your choices in life.  For example, someone who values family might try to
spend extra time at home, while someone who values success in their career may
do just the opposite.  Understanding your values will help you recognize areas of
your life that may need more attention, and what to prioritize in the future.”
• From the list on your worksheet I would like you to first select the 10 most
important items – only pick 10! Circle your choices. Or fill in a blank spot if you
feel something is missing. [Allow time for group to select choices]
• Next, rank them, 1 to 10 with 1 being the most important to you. [Allow time for
ranking of items]
• Is this challenging?
• Now that we have selected our 10 most important values, take a look at each one.
Make notes on your sheet if you have any thoughts or visions or words that come
to mind when you think about them individually. [Allow time]
• I’m going to tally our number 1 ranked items – so, going down the list, how many
chose “love” as number 1? [Follow down the list until all group members have
indicted their number 1 ranked item. Tally to see if there is one ranked highest
amongst the group.  Report to the group if there is a clear standout and encourage
discussion on why that might be.]
Debriefing 
What? 
• Taking turns, share with the group what you selected as your top 3 value items.




• What did you learn about yourself as you were selecting your top most important
values?
• Consider how your values may have influenced your past recreation or leisure
choices.  Share an example with the group. [Give example if participants are stuck
or confused]
Now what? 
• You are each early in the early weeks of the RetireEase program, how might you
now begin to identify your values in your daily life and the choices you make in
your leisure time?
Next steps: 
• I have encouraged each of you to keep a program notebook or journal throughout
our time together.  In your notebook, I’d like you to keep track of the leisure or
recreation activities that you participate in this week and try to identify a value
that matches up with your choice of activity.  For example, I walked 15 minutes
every day this week because I place high value on my health.  Any questions?
Leadership considerations and variations 
Safety 
• Group members should always be reminded that they do not have to share any
information that is uncomfortable to encourage group trust and psychological
safety.
• TRS will be aware of individual participation and notice any signs of fatigue,
confusion, or stamina, taking breaks as needed.
Age 
• Participants in this group will be older adults anticipating transitioning to
retirement or those who have recently retired.
Other 
• This group is incorporated into the RetireEase! Program for individuals seeking a
healthy and satisfying leisure lifestyle in retirement.
• This activity may also be completed on an individual basis
• This activity may also be completed in a large group workshop format
• The activity should be led so as to encourage discussion about values, how they
developed, and how they influence our choices.  An upbeat, nonjudgmental





Values Clarification Worksheet 
Your values are the beliefs that define what is most important to you.  They guide 
each of your choices in life.  For example, someone who values family might try 
to spend extra time at home, while someone who values success in their career 
may do just the opposite.  Understanding your values will help you recognize 
areas of your life that may need more attention, and what to prioritize in the future. 
• Select the 10 most important items from the following list by circling each
one. Or fill in a blank spot if you feel something is missing.
• Next, rank them 1 to 10 with 1 being the most important to you.
• Next, take a look at each one.  Make notes next to items if you have any
thoughts or visions or words that come to mind when you think about them
individually.
______ Love ______ Honesty 
______ Wealth ______ Humor 
______ Family ______ Loyalty 
______ Morals ______ Reason 
______ Success ______ Independence 
______ Knowledge ______ Achievement 
______ Power ______ Beauty 
______ Friends ______ Spirituality 
______ Free time ______ Respect 
______ Adventure ______ Peace 
______ Variety ______ Stability 
______ Calm ______ Wisdom 
______ Freedom ______ Fairness 
______ Fun ______ Creativity 
______ Recognition ______ Relaxation 
______ Nature ______ Safety 
______ Popularity ______  __________________ 
______ Responsibility ______  __________________ 
152
Visualizing the Life You Desire – Guided Visualization 
RetireEase! Program Activity 
 
Space requirements 
Comfortable sitting area with minimal distractions 
 
Resources needed 





Goals and objectives 
• Goal 1:  Participants will solidify a vision for the healthy and satisfying leisure 
lifestyle they have planned for retirement 
o Through guided visualization led by the CTRS, participants will review 
tasks accomplished during the past five weeks 
o Through guided visualization led by the CTRS, participants will envision 
their leisure lifestyle as they desire it to be during retirement 
 
Preparation 
• CTRS should review participant’s documentation and progress as well as be 
familiar with participant’s PATH activity goals and plans for the future 
• CTRS should review the visualization script prior to the session 
 
Intro and Warm-up 
• Welcome the participant(s) and ask how they’re feeling about completing the 
program today 
• Ensure that each participant is comfortable, relaxed, and ready to begin 
 
Activity Content: 
Participants will be prepared for a guided visualization experience by practicing 
relaxation and breathing to begin.  A brief visualization will be led by the CTRS, 
followed by debriefing. 
 
Activity Process: 
• Ensure that participant is comfortable and ready to begin 
• Share with the participant that using visualization helps to solidify plans to reach 
goals, visualizing helps individuals be successful in reaching their dreams and 
aspirations.  Having a vision helps to keep individuals on track – it’s a picture in 
one’s mind that can be returned to over and over again when life starts to get off 
track.  Visions are intended to be in alignment with values, generate energy, and 
strengthen commitment to creating the life one desires. 
• The CTRS will lead the visualization by reading the following script, allowing 
time for the participant to create a vision when prompted. 
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Script: 
Let’s begin by taking three deep breaths in… slowly inhale and fill your belly and 
chest with air… breathe it out slowly.  Two more times… [CTRS should also take 
three deep breaths along with the participant]. 
 
Now focus on relaxing your body, starting at your head, work your way down… relax 
your face, your neck, your shoulders…  Relax your arms, your chest and your belly. 
Let your breath be naturals.  Relax your hips and thighs… your calves, ankles, and 
feet… 
 
Over the past few weeks, you have worked to take the steps needed to create a 
healthy and satisfying leisure lifestyle in retirement.  Think back to when we 
discussed your values…  picture in your mind the things that are important to you… 
 
Let’s imagine that we travel into the future…  You have created the life you desire in 
retirement.  You have accomplished a number of the goals you set.  Picture in your 
mind one of those goals [CTRS can mention a specific goals the participant had set].  
See how your life it now that you have met that goal.  Who is with you?  Where are 
you?  Think about how your life is here in the future… 
 
You had another goal, didn’t you?  Think how your life is now that you have met that 
goal [again, CTRS may insert a specific goal here]…  What steps did you accomplish 
to get here?   
 
Think about the PATH you created… all the steps and supports you needed…  you’re 
now living that life you planned.  We’re still in the future, living with your goals 
met… Imagine in your mind what you’re going to do tomorrow…  [allow plenty of 
time for this visualization].  Where will you have breakfast?  What activity do you 
have planned for the day?  Go and do that now…  The day has come to an end… 
think about how you made this day possible…  and tomorrow…  and the next day…  
you have accomplished so much to get here.  You feel truly satisfied with the life you 
created… 
 
Let’s start to return to the present day…  see all of the things you accomplished as 
you move back in time to today…  Before you open your eyes, take a deep breath – in 
slowly…  out slowly…  Bring your hands together and rub them briskly… place your 
hands over your face, covering your eyes…  Slowly open your eyes and move your 
hands away…  Wiggle your toes…  Feel the energy still running through your body.  
The excitement and vitality you created with the vision of your future – it’s still 
within you… 
 








• What was creating your future like for you?  How did it feel? 
• What did you see in the future? 
• What activity did you do that day? 
 
So what? 
• How do you feel about having accomplished all those goals? 
• What did it feel like living your healthy and satisfying leisure lifestyle? 
 
Now what? 
• Are you ready to take this vision with you? 
• How can you use this to meet your goals? 
 
Leadership considerations and variations 
Safety 
• Ensure the psychological safety of the participant(s) by being aware and 
compassionate in recognizing that this life transition may still be stressful and 
anxiety provoking.  Let participant express any concerns and offer assistance or 
referral as appropriate. 
Age 
• Be mindful of the age of the participant and remain aware of any fatigue or 
physical concerns.  This activity is for older adults who are approaching or have 
recently entered retirement. 
Other 
• Location for this session may take place in participants home if appropriate.  If 
this is the case the CTRS should be prepared with all materials needed for the 




Your PATH to a Healthy & Satisfying Leisure Lifestyle in Retirement 
Space requirements 
A quiet comfortable room with minimal distractions. 
Table to sit at and write on (conference room setting). 
Resources needed 
• PATH templates printed on 11” x 17” paper
• Variety of colored pens, pencils, markers
• PATH template with numbered steps as a visual aid
• A completed PATH showing creative expression used as an example
Group size 
1-4
Goals and objectives 
• Goal 1:  Participants will create a dynamic PATH that assists them in creating a
vision for their leisure lifestyle in retirement
o Objective 1: participants will develop a graphic record using a variety of
creative tools to create their PATH following guidelines provided by the
CTRS
o Objective 2: participants will provide content for each of the 8 steps
involved following guidelines provided by the CTRS
• Goal 2:  Participants will learn how using their PATH will guide them toward a
healthy and satisfying leisure lifestyle during retirement
o Objective 1: participants will engage in discussion facilitated by CTRS
upon completion of PATH
Preparation 
• TRS provides a blank PATH template to each participant
• A variety of writing and drawing tools are made available – including pencils,
pens, markers, crayons, etc. in a variety of colors
• Craft items such as stickers, glitter glue, clip art pictures, etc.  should also be
available
• Ensure participants are comfortably seated around the table and in a relaxed frame
of mind
Intro and Warm-up 
• Welcome each participant and make introductions if necessary
• Warm-up Question:  What’s the most exciting journey you have ever been on?
What made it exciting?
• Review the goals of the PATH activity
• Outline the steps of the activity and that the participants will be guided through
each step
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• Review group ground rules regarding confidentiality, trust, safety in the space,
and limiting cross-talking (if multiple participants are present)
Activity Content: 
Today’s activity is going to be like none other you’ve ever completed!  We’re going to 
get really creative and become a visionary to our own lives.  I’m going to facilitate the 
process as you create a PATH that leads you to the healthy and satisfying leisure lifestyle 
that we’ve been discussing over the past few weeks. 
This activity is called PATH and that’s actually an acronym for Planning Alternative 
Tomorrows with Hope.  This adventure has been used in many settings and organizations 
in helping people set and achieve goals – both big and small. 
I encourage you simply go along on this path without judgment and with an open mind.  
My goal is that when you have completed this PATH, you return to it again and again as 
a reminder of your vision.  This is a tool to help you make that vision a reality – it won’t 
work, however, without you.  So, tack it up some place you’ll see it everyday; I keep 
mine in my clothes closet, so I’m reminded of my goal daily. 
You see here on the table a variety of things to write and draw and get messy with – let 
loose; get creative; nobody is going to judge your PATH.  I encourage you to go with 
your gut in making your choices on what you write with, what colors you use, switch any 
aspect as often as you feel compelled – this is going to be your personal work of art!  
Now, you never have to share it with anyone if you choose not to, but you might decide 
doing so will help you achieve your vision – perhaps your PATH might be made clearer 
if you share it with family members or those close to you – that’s completely up to you! 
Activity Process: 
• I’ve passed out a blank template of your PATH and I’m going to facilitate each of
the 8 steps involved, giving you time to fill in each element.  I have a sample
taped up here on the wall [point to sample].  Each element is numbered in my
sample – your template is not numbered, so follow along!  I also have a
completed example of a really creative PATH to encourage your use of creativity.
• Let’s first take 3 deep breaths to relax and unwind a bit…[allow time and guide
through 3 breaths]
• Let’s get started.  Our first stop along the PATH is what we call our North Star.
This is our vision and this step is called “Touching the Dream.”  Like sailors
follow the stars to reach their destination, we are going to follow our North Star.
What does the vision of your healthy and satisfying leisure lifestyle look like?
Take a few moments to really see this in your mind.  Consider what gives your
life direction? What’s your calling? What images, colors, smells, sounds or
feelings are evoked when thinking about your vision for retirement?  Don’t block
yourself by thinking your vision is unrealistic; it is what you envision; it’s
symbolic of your dreams for the future.
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o When you’re ready, write or draw or craft in your North Star what this
means to you.  It could be one word, or many, or an image, or anything
that represents your vision.  Be creative, use as much space in this area as
you need.
• Our next step is into the large circle, labeled #2 on my template [point out #2].
This step is called “Sensing the Goal.”  This step is more specific in visualizing
your goals; it represents a set point in time, some day in the future.  Let’s plan for
one year from today; does that sound okay? If you want to extend it, try 18
months or 2 years…  What’s the date you’ve chosen?  Write that date on your
PATH in, on, or near the circle representing step #2.  Now, imagine that today is
that day.  Take a moment to think about how far you’ve come, what you have
accomplished in retirement, the challenges you may have faced, and the successes
you’ve had.  You can really feel that you are moving toward your North Star
dream.
o Somewhere in or around this area, write the future date or time frame
(such as Fall 2020, or June 2019); and in the circle, write, or draw, or
indicate in some way your achievements during this time.  Consider all of
your senses in these “memories.”  Include all of your accomplishments,
even if they seem small – include them all.  Consider all areas of your life;
all the nooks and crannies. [Allow time].  Now look at all of those
accomplishments and goals met! [If participants have trouble “moving
into the future” prompt by asking about where they live, if there are new
people in their lives, any hobbies, trips, family interactions, etc.  Help in
creating a future vision.  Remind, if necessary, that the goals here should
be both possible and positive in nature.]
• Step 3 is referred to as “Grounding in the Now” – we will be working in the first
open space, as seen here [Show step 3 on the example.]  Let’s bring ourselves
back to the present day.  You have indicated the goals you want to achieve, but
today, here and now, considering your current lifestyle and present situation, how
would you objectively and compassionately describe where you are today?  You
should notice some discrepancy of where you are today, and where you wish to be
in the future – it should feel like a stretch to get there.
o In this space, write today’s date at the top or title it “Now” or “Today.”
Include anything that speaks to you to describe where you are today.  Are
there any key “feeling” words to describe your life today?  I’ll give you
some time for this…
o Let’s now look and really consider how we feel when we look into the
future, and how we feel today.  What are some words to describe how you
feel putting yourself into each timeframe?  Again, you should feel some
tension between here and now, and the future [If needed, use rubber-band
example to demonstrate how if there’s no tension, there’s no impetus for
forward movement.]  Write down some of the words describing your
feelings in or around the box for today, and your feelings about the future
in the circle used for your goals and achievements [point out example].
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• Next we’re going to “Identify People to Enroll.”  In other words, your network
and support system that can help you make your goals happen.  You are making a
commitment to your future; identify those people who can help you strengthen
this commitment. Who do you need to enroll along the way?  You may assume
that someone is already enrolled, maybe your spouse or partner, or parent, or
children – let’s formally enroll them here!  What contribution can each person
make to your vision?  Be specific and write their names down.  Also include here
some feeling words about those individuals you wish to, or need to, enroll.
o At the top, write “Enroll” or “Supports” as your header here and then go
ahead and write in your supports [Allow time for this section].
• I’d like to mention that at this point, we are completing a sketch of your PATH –
the bones.  You’re going to go home and all of a sudden, something else will
occur to you!  Bring your PATH sheet back out, and keep adding information if
you’d like, maybe it’s a detail or another accomplishment – add it in.
• Step 5: We have visualized our North Star, envisioned our future
accomplishments, examined today, and chosen individuals to enroll in our
commitment.  Now, traveling down your PATH is going to require strength, isn’t
it?  How can we build up the strength we need to reach our goals?  Is it new
knowledge we need?  New skills, relationships, or strategies?  Maybe we need to
improve our health to get our energy up and to sustain it.  Your PATH may not be
paved; it may have some potholes, flat tires and other stressful challenges built in
along the way.
o In the area designated for Step 5 “Recognizing Ways to Build Strength,”
write “Strengths” at the top of this box as a header.  Next, include here the
things (knowledge, skills, relationships, health) that you need to be strong
in working toward your North Star [Allow time.]
• On our PATH worksheet, we’re going to skip ahead to the tip of the arrow section
[point out on sample].  This is Step 6 “Charting Action for the New Few Months.”
First, review the content in Step 2 “Sensing the Goal,” in the circle area.  Now,
choose the next 3 or 6 months, depending on your goal date.  If you chose 1 year,
then use 3 months, if you chose 18 months to 2 years, use 6 months.
o At the top of this area write “Bold Steps” or “3 Months/6 Months.”
Include in this arrow shaped area the most important steps you need to
take in the next 3 or 6 months – be as specific as possible.  Consider each
goal and indicate the steps you need to take, and be explicit if you decide
to not take a step at this time.  [Allow time]  Are the steps you’re
identifying still in alignment with your North Star?  Make note of any
steps that you can take without any additional resources and which ones
will need support.
• Step 7 is “Planning the Next Month’s Work” so we’re getting closer in time to
today.  We’re now using the box to the left of the arrow [indicate on sample].
Consider this – if you are going to do what you want in the next 3/6 months,
you’ll have to start taking action today.  Exactly what do you need to do and by
what date in the next month?  Also, who have you enrolled that can help?
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o Write “One Month” or “Next Month” at the top.  In this section include
your steps for each of the items you want to accomplish in the next 3-6
months (whichever you chose). [Allow time]  Think:  “Who, what, when”
as you complete this section.
• Finally, we have one block left.  Step 8 is “Committing to the First Step.”  We’ve
been creating quite a bit.  Now we must take action.  It can be a small step or a
large step down our PATH.
o Title this area, the only empty box left, “First Steps” or “To Do” or
something that indicates to you that this is where you begin.  This is the
time to get moving, to take action!  Consider any potential barriers, your
enrollees who can support you, and how you will get their support.  You
are going to need support to reach your retirement goals, so it’s important
to become comfortable (and even in the habit) of asking for help or
assistance, or just warm, compassionate support from the beginning.  Who
will you invite to be involved in your commitment in each of these steps?
[Allow time]
• That’s it! We have laid out the plan for your PATH to a healthy and satisfying
leisure lifestyle in retirement.  As I mentioned before, this may just be a blueprint,
you may find yourself adding to it over the coming week (and beyond).
• Bring this back with you next week and we will discuss any observations,
hesitations, concerns, thoughts, and additions you may have.  But before we
conclude today, let’s talk about what we did.
Debriefing 
Hopefully you have challenged yourself to reach your goals, dreams, and aspirations for 
the future.  Retirement doesn’t have to be boring – nor do you want it to be!  You still 
have a great deal of potential yet to be met. 
What? 
• What thoughts kept coming up for you as you were building your PATH?
• What feelings kept surfacing?  It was likely a mix, wasn’t it?
• Have you ever done something like this before? Or set goals in this way?
So what? 
• How do you feel now?
• What did you learn about yourself as you were completing your PATH?
• Is this a reasonable PATH for you to follow?
Now what? 
• Are there areas you wish to strengthen on your PATH over the coming week?
• What potential do you see for yourself that you might not have seen before we
started today?
• What’s your first step?
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Next steps 
• Set your PATH aside for the rest of today and maybe even tomorrow.  Your mind
will return to it in time; you may even find yourself dreaming about it!  Make any
additions or adjustments you would like.  Bring it back to our meeting next week
and we’ll review it and discuss any challenges you might face along with any
developmental tasks that you may be expecting.
Leadership considerations and variations 
Safety 
• Group members should always be reminded that they do not have to share any
information that is uncomfortable to encourage group trust and psychological
safety.
• TRS should encourage participation in an encouraging, fun, and non-judgmental
way.
• Participants may experience and express anxiety when facing major life
developmental tasks and transitions.  CTRS will remain aware of this possibility
and be prepared to respond appropriately with empathy and attention.
Age 
• The energy and stamina level of participants should be observed and breaks
should be provided as needed.
• If it is necessary, large print materials may be provided.
• Adapted craft materials will be provided as needed to accommodate writing,
crafting and drawing.
Other 
• Due to the limited timeframe of RetireEase! program meetings, this scheduled
meeting may be adjusted to be longer, or the activity may be spread across two
meeting times.
Reference 
Pearpoint, J., O’Brien, J., & Forest, M. (2001).  PATH: A workbook for planning positive 
possible futures. Toronto, Canada: Inclusion Press. 
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 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
 _____________________________  _____________________________ 
Now that I have completed my program at InnerVision I will continue to work toward the 
following goals. 
Goal 1: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 




Completion date: ___________________________________________________ 
Goal 2: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 




Completion date: ___________________________________________________ 
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Goal 3: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 




Completion date: ___________________________________________________ 
Goal 4: ___________________________________________________________ 
Objective 1a: ______________________________________________________ 
Objective 1b: ______________________________________________________ 




Completion date: ___________________________________________________ 
I developed this plan; I believe it is sound and reasonable for me to reach these goals.  I 
agree to use my strengths in meeting my goals.  The CTRS will contact me at 3 and 6 
months to check on my progress; I agree to speak up if I feel that I am not making 
satisfactory progress.  I may return to InnerVision for additional support if I choose to. 
Client:  _______________________ Date: _________________________ 
CTRS:  _______________________ Date: _________________________ 
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Class: ________________________  
Activity: ______________________   Date: ________________________ 
Please answer the following questions about today’s activity.  Your honest feedback is 
appreciated. 
Circle the most appropriate response based on how much you agree or disagree: 
1. The goals of this activity were made clear to me.
Strongly Disagree     Disagree     Not sure     Agree     Strongly Agree
2. The instructions for this activity were easy to understand.
Strongly Disagree     Disagree     Not sure     Agree     Strongly Agree
3. I felt that this activity was purposeful.
Strongly Disagree     Disagree     Not sure     Agree     Strongly Agree
4. From this activity I gained (check all that apply to you):
___ New or additional knowledge
___ New or improved skills or abilities
___ Not sure








7. I would recommend this activity to others (check one):
___ Yes ___ No





This feedback form is anonymous, but if you would like to talk more about what we did 
today, or if you have concerns and wish to be contacted, please provide your first name 
and phone number and I will contact you soon: ________________________________  
Thank you! Your feedback is helpful in making sure that the activities and classes offered 
at InnerVision are fun, useful and facilitated in a way that helps you meet your goals. 
InnerVision Therapeutic Leisure Services & Wellness Coaching 
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InnerVision Program Evaluation 
Congratulations on completing your InnerVision program!  I hope you have found 
improved well-being and quality of life through your program.  I take your feedback very 
seriously. Whether negative or positive, please let me know about your experience - it 
will help to improve future programming efforts. 
Please select the best answer for each of the following questions. 
Which program did you complete?  Check one: 
¨ Body Luv! (12 week)
¨ Optimize! (12 week)
¨ RetireEase! (6 week)  (electronically will link to distinct questions)






How would you rate your first contact with InnerVision – the Referral & Intake 






Please provide any comments: 
Overall, how would you rate the value of your InnerVision experience? Check one: 
¨ Well worth the tuition, I would have paid more for what I received!
¨ Just right – I received just the right amount for the tuition I paid.
¨ A little too expensive (it was a stretch), but it was worth it to me.
¨ I paid way too much for what I received.
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Please provide any comments: 






My assessment results were fully explained to me (check one): 
¨ True
¨ False
Please provide any comments: 











¨ More than 6
Please provide any comments: 
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Which classes did you attend?   How many times did you attend each class? 
Check all that apply: 
I attended: 
¨ Body Luv! Group (OB)  ------ Approximately how many times? __________
¨ Body Luv! Group (CD)   ----- Approximately how many times? __________
¨ Stress & Coping Group   ----- Approximately how many times? __________
¨ Kitchen Adventures!   -------- Approximately how many times? __________
¨ Leisure Education  ------------ Approximately how many times? __________
¨ Mindful Coloring  ------------- Approximately how many times? __________
¨ Leisure Appreciation ---------- Approximately how many times? __________
¨ Meditation ---------------------- Approximately how many times? __________
Use the following scale to indicate your rating of each class based on your overall 
experience: 
5 = Excellent     4 = Very Good     3 = Good     2 = Average     1 = Poor 
 ______ Body Luv! (OB Group) 
 ______ Body Luv! (CD Group) 
 ______ Stress & Coping Group 
 ______ Kitchen Adventures 
 ______ Leisure Education 
 ______ Mindful Coloring 
 ______ Leisure Appreciation 
 ______ Meditation 
If you chose any number less than 4, what could have made the class better? 
Please provide any comments: 






Please provide any comments: 
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How would you rate your Completion meetings (Week 11 and 12 discussions on goal 






Please provide any comments: 
Were you able to reach your goals? Check one: 
¨ I met them all
¨ I met some of them
¨ I didn’t meet any, but I made progress
Please provide any comments: 
I now feel confident that I can set my own goals (check one): 
¨ True
¨ False
Please provide any comments: 
Tell me about your biggest accomplishment at InnerVision: 
Use the following scale to rate your experience working with the Therapeutic 
Recreation Specialist/Wellness Coach: 
5 = Strongly Agree     4 = Agree     3 = Not Sure     2 = Disagree     1 = Strongly Disagree 
 ______ She got to know me on a personal level 
 ______ She understood my concerns or health problems 
 ______ She challenged me to succeed 
 ______ She acted in a professional manner 
 ______ I trusted her to keep our conversations confidential/private 
 ______ Communications from InnerVision were clear and timely 
Please provide any comments: 
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Use the following scale to rate the facilities at InnerVision: 
5 = Excellent     4 = Very Good     3 = Good     2 = Average     1 = Poor 
 ______ Overall 
 ______ Outside appearance 
 ______ Inside appearance 
 ______ Cleanliness  
 ______ Safety 
 ______ Parking 
Please provide any comments: 




¨ Not very likely
¨ Not likely at all
Please provide any comments: 







Please provide any comments: 
If you participated in the RetireEase! program, please complete the following 
questions: 










Overall, how would you rate the value of your InnerVision experience?  Check one: 
¨ Well worth the tuition, I would have paid more for what I received!
¨ Just right – I received just the right amount for the tuition I paid.
¨ A little too expensive (it was a stretch), but it was worth it to me.
¨ I paid way too much for what I received.
How would you rate your first contact with InnerVision – the Referral & Intake 






Please provide any comments: 
Using the following scale, please rate each of the six weeks or programming: 
5 = Excellent     4 = Very Good     3 = Good     2 = Average     1 = Poor 
 ______ Week 1:  intake, assessment, scheduling 
 ______ Week 2:  intro to retirement, work/life balance, meaning of leisure 
 ______ Week 3:  leisure education – preferences, resources, awareness, barriers 
 ______ Week 4:  goal setting, PATH activity 
 ______ Week 5:  complete/review PATH activity, developmental life tasks 
 ______ Week 6:  guided visualization, review, wrap up 












¨ Not very confident
¨ Not confident at all
Tell me about your biggest accomplishment at InnerVision: 
(At this point, the survey will return to questions relating to the TRS and facilities) 
Completion Message: 
Thank you for completing the Program Evaluation.  I appreciate your time and feedback. 
Please contact InnerVision if you would like to discuss any of the other program options. 





Title:  Therapeutic Recreation Specialist & Health and Wellness Coach 
Position Summary: 
The therapeutic recreation specialist at InnerVision Therapeutic Leisure Services & 
Wellness Coaching will provide all related services, including daily business functions 
and client services (therapeutic recreation and coaching). 
Essential Job Functions and Responsibilities: 
Daily business functions 
• Budgeting and financial management
• Marketing and public relations
• Risk management
• Facility management
Therapeutic Recreation and Coaching services 
• All aspects of client services to include referral and consultation, intake and
assessment, planning, implementation, completion/transition, documentation,
evaluation, and coaching
Supervision 
• Supervise student interns as needed
Primary Objectives: 
To fulfill all duties and responsibilities inherent in business ownership and in providing 
therapeutic recreation and coaching services in such a manner that clients are guaranteed 
an outstanding experience. 
Job Requirements: 
• Broad knowledge and experience in: therapeutic recreation and wellness coaching
practices, counseling techniques and skills
• Above average skills in: business practices such as marketing, website design and
maintenance, budgeting, clerical duties
• Excellent skills in communication (verbal and written), client relations, customer
service
• Knowledge of ATRA Standards for the Practice of Recreational Therapy and
Code of Ethics
• Knowledge of International Coaching Federation Standards of Ethical Conduct
• Demonstrated ability to network and obtain referral goals each month
• Demonstrated ability to learn new skills and enhance knowledge base
• Demonstrated ability to provide services, expand practice as desired, remain
flexible, set and achieve goals (personal, professional, financial)
• Demonstrated ability to assist clients in setting and working toward goal
attainment
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• General knowledge of light facility maintenance
• Experience in office management and typical clerical tasks
• Experience in counseling, education, or advisement field
• First-Aid and CPR certification must be current
• Other:  a strong desire to continue learning and growing professionally, to strive
for excellence in all aspects of business, health and well-being
Education and Experience: 
• Degree or equivalent experience:  Master’s degree required in therapeutic
recreation or recreation.
• Years of experience:  5 years of professional experience in TR or related field
(counseling, psychology, social services, etc.)
• Specialized training in:  health and wellness coaching
• Active affiliations:  professional organizations such as ATRA, NRPA, ICF or
other related affiliations
• Other requirements (certifications and so forth):  Obtain and maintain CTRS
status, obtain and maintain Certified Health and Wellness Coach (CHWC) status.
Remain actively seeking and acquiring CEU credits as needed for certification
purposes.
• A strong foundational knowledge of office management and typical business
practices is desired
Physical Demands and Expectations: 
These physical demands are representative of the physical requirements necessary for an 
employee to successfully perform the essential functions of the job. Reasonable 
accommodation can be made to enable people with disabilities to perform the described 
essential functions. 
• Able to lift up to 50 pounds
• Climb stairs as needed
• Able to be active in an outdoor environment
• A high level of health and wellness is expected as this position serves as a role
model for clients in the way health behaviors are chosen and demonstrated.  The
person in this position should strive for well-being and balance in the same way
one expects clients to strive for the same
Work Environment: 
While performing the responsibilities of the job, these work environment characteristics 
are representative of the environment the job holder will encounter. Reasonable 
accommodations may be made to enable people with disabilities to perform the essential 
functions of the job. 
• Work will take place both indoors and outdoors.
• An office environment is typical on most days, but expeditions outside are also
expected
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Limitations and Disclaimer: 
The above job description is meant to describe the general nature and level of work being 
performed; it is not intended to be an exhaustive list of all responsibilities, duties and 
skills required for the position.  This job description in no way states or implies that these 
are the only duties to be performed by the employee occupying this position.  Employees 
will be required to follow any other job-related instructions and to perform other job-
related duties necessary in compliance with Federal and State Laws.  Requirements are 
representative of minimum levels of knowledge, skills and/or abilities.  To perform this 
job successfully, the employee must possess the abilities or aptitudes to perform each 
duty proficiently.  Continued employment remains on an “at-will” basis. 
176
JOB DESCRIPTION 
Title:  Therapeutic Recreation Intern 
Position Summary: 
The therapeutic recreation intern at InnerVision Therapeutic Leisure Services & 
Wellness Coaching will be provided opportunity to meet all related NCTRC internship 
requirements as set forth in the Internship Guide, as well as fulfill learning outcomes set 
forth as required for academic requirements. 
Essential Job Functions and Responsibilities: 
Student interns (graduate and undergraduate) will be exposed to all NCTRC Job Analysis 
Task Domains, including: 
• Professional Relationships and Responsibilities
• Assessment
• Plan Interventions and/or Programs
• Implement Interventions and/or Programs
• Evaluate Outcomes of the Interventions and/or Programs
• Document Intervention Services
• Treatment Teams and/or Service Providers
• Develop and Maintain Programs
• Manage TR/RT Services
• Awareness and Advocacy
Primary Objectives: 
To fulfill all duties and responsibilities as set forth for academic, NCTRC certification 
and learning agreement purposes and in providing therapeutic recreation in such a 
manner that clients are guaranteed an outstanding experience. 
Job Requirements: 
• First-Aid and CPR certification must be current
• Basic knowledge of the therapeutic recreation APIE process
• Knowledge of ATRA Standards for the Practice of Recreational Therapy and
Code of Ethics
• Excellent communication skills (verbal and written), to include client relations
and customer service skills
• Demonstrated ability to work in a team environment
• Demonstrated ability to work with all types of clientele
• Demonstrated ability to set and achieve academic goals
• Demonstrated ability to take initiative
• Professional disposition and conduct
• General knowledge of health, well-being, chronic illnesses or concerns
• Other:  a desire to continue learning and growing, to strive for excellence in all
aspects of a TR-related business, as well as in personal health and well-being
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Education and Experience: 
• Degree or equivalent experience:  Progress toward a Bachelor’s or Master’s
degree in therapeutic recreation or recreation/TR.
• Years of experience:  Senior year of college if undergraduate, the completion of
most TR coursework if at the graduate level
• Other requirements:  Strong verbal and written communication skills must be
evident.  The ability to take initiative and responsibility is strongly desired.
Professionalism is required in all interactions with clients.
Physical Demands and Expectations: 
These physical demands are representative of the physical requirements necessary for an 
employee to successfully perform the essential functions of the job. Reasonable 
accommodation can be made to enable people with disabilities to perform the described 
essential functions. 
• Able to lift up to 30 pounds
• Climb stairs as needed
• Able to be active in an outdoor environment
• A high level of health and wellness is expected as this position serves as a role
model for clients in the way health behaviors are chosen and demonstrated.  The
person in this position should strive for well-being and balance in the same way
the TRS expects clients to strive for the same
Work Environment: 
While performing the responsibilities of the job, these work environment characteristics 
are representative of the environment the job holder will encounter. Reasonable 
accommodations may be made to enable people with disabilities to perform the essential 
functions of the job. 
• Work will take place both indoors and outdoors.
• An office environment is typical on most days, but expeditions outside are also
expected
Limitations and Disclaimer: 
The above job description is meant to describe the general nature and level of work being 
performed; it is not intended to be an exhaustive list of all responsibilities, duties and 
skills required for the position. 
This job description in no way states or implies that these are the only duties to be 
performed by the employee occupying this position.  Interns will be required to follow 
any other job-related instructions and to perform other job-related duties necessary in 
compliance with Federal and State Laws. 
Requirements are representative of minimum levels of knowledge, skills and/or abilities.  
To perform this job successfully, the intern must possess the abilities or aptitudes to 
perform each duty proficiently.  Continued placement remains on an “at-will” basis. 
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Pre-Operational Start-up Expenses
Startup Expense Estimated Amount
Building and/or Remodeling Costs or Rent/Lease $100,000.00
Cash on Hand $100.00
Dues and Subscriptions $150.00
Fixtures and Equipment $800.00
Furniture $2,000.00
Initial Promotional Costs: Advertising and Marketing $1,000.00
Insurance
$600.00    Property Insurance - 6 mo
    Liability/Professional Insurance - 1 yr
    Health/Medical Insurance - 1 yr
Internet (ISP) - 6 mo $600.00
Miscellaneous $200.00
Professional fees (ex Attorney or CPA) $500.00
Signs $500.00
Starting Inventory $200.00
Subscriptions for Online Services - 6 mo $150.00
Supplies (office and cleaning supplies) $500.00
Telephone (install and initial costs) $100.00
Tests/Measures/Assessments $500.00
Utilities - 6 mo $600.00
Website costs (Domain name fee - 1 yr) $18.00
Travel and Entertainment - 6 mo $600.00
Professional Development - 6 mo $200.00
Total Pre-Operational Expenses $112,918.00




InnerVision Incident Report 
Instructions 
Complete this report under any of the following situations: 
A. A client/participant becomes ill or receives an injury that requires First Aid or
medical treatment while in your care;
B. A client/participant receives a bump or blow to the head or other visible injury
regardless of treatment;
C. A client/participant is transported by ambulance from your facility/location;
D. An unusual or unexpected incident occurs that jeopardizes the safety of a
client/participant, such as a vehicle accident (with or without injuries), or a
client/participant is exposed to a threatening person or situation;
E. There is an allegation or reasonable suspicion of abuse of a client/participant.
Important: Consult your state’s mandatory reporting requirements for further
information on abuse reporting.
Date of Incident: Time of Incident: 
Name of Client/Participant Involved (one report per person): 
Emergency contact information for client/participant involved: 
Name/Relationship:________________________________________________________ 
Address:_________________________________________________________________ 
Telephone:__________________________   Email: ______________________________ 
Nature of Injury/Incident: 
Location of Incident: 
Description of Incident: 
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Was the above information:  
  Reported to you by someone else? If so, who: __________________________________ 
OR 
  Directly observed/witnessed by you?    
Action(s) Taken: (Check all that apply.) 
  Provided First Aid What/When______________________________________ 
  Call placed to 911 By Whom________________________________________ 
  Taken to hospital By Whom________________________________________ 
  Notified Parent/Guardian Who/When: ______________________________________ 
  Notified Church Official Who/When:______________________________________ 
  Notified Authorities Who/When: ______________________________________ 
  Other ________________________________________________ 









Printed Name of Person Completing This Report:________________________________ 
Position at the Organization:________________________________________________ 
Address: _______________________________________________________________ 
Telephone:__________________________  Email:_____________________________ 






Contact Information:   
Home:_______________________   Work: ____________________ 
Cell: _________________________ Email:____________________ 
Date/Time of Incident: 
Fully Describe What You Observed: 
Anyone else you know who may have witnessed the incident? 
Name: ___________________________________________________________________ 
Address: _________________________________________________________________ 
Telephone:_______________________   Email:__________________________________ 




InnerVision Waiver of Liability, Assumption of Risk, 
and Indemnity Agreement 
Waiver:  In consideration of being permitted to participate in any way in Leisure 
Appreciation activities including today, hereinafter called "The Activity", I, for myself, 
my heirs, personal representatives or assigns, do hereby release, waive, discharge, and 
covenant not to sue InnerVision, its officers, employees, and agents from liability from 
any and all claims including the negligence of InnerVision, its officers, employees 
and agents, resulting in personal injury, accidents or illnesses (including death), and 
property loss arising from, but not limited to, participation in The Activity. 
Assumption of Risks: Participation in The Activity may carry with it certain inherent 
risks that cannot be eliminated regardless of the care taken to avoid injuries. The 
specific risks vary from one activity to another, but the risks range from 1) minor 
injuries such as scratches, bruises, and sprains 2) major injuries such as eye injury or 
loss of sight, joint or back injuries, heart attacks, and concussions to 3) catastrophic 
injuries including paralysis and death. 
I have read the previous paragraphs and I know, understand, and appreciate these 
and other risks that are inherent in The Activity. I hereby assert that my 
participation is voluntary and that I knowingly assume all such risks. 
Indemnification and Hold Harmless: I also agree to INDEMNIFY AND 
HOLD InnerVision HARMLESS from any and all claims, actions, suits, procedures, 
costs, expenses, damages and liabilities, including attorney’s fees brought as a result of 
my involvement in The Activity and to reimburse them for any such expenses incurred. 
Severability: The undersigned further expressly agrees that the foregoing waiver and 
assumption of risks agreement is intended to be as broad and inclusive as is permitted 
by the law of the State of New York and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
Acknowledgment of Understanding: I have read this waiver of liability, assumption 
of risk, and indemnity agreement, fully understand its terms, and understand that I 
am giving up substantial rights, including my right to sue. I acknowledge that I 
am signing the agreement freely and voluntarily, and intend by my signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by 
law. 
I have received a copy of this agreement and I have signed on the document titled:  
InnerVision Group Activity Waiver Form. 
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InnerVision Group Activity Waiver Form 
Group Activity: ______________________________ Date:   ___________________ 
Acknowledgement of Understanding: I acknowledge that I have read and received a 
copy of the attached Waiver of Liability, Assumption of Risk, and Indemnity 
Agreement and fully understand its terms. I affirm that I am voluntarily participating in 
the Leisure Appreciation activity and further acknowledge that I know, understand, and 
appreciate the inherent risks of the activity.  I assume full responsibility for any and all 
injuries or damages, which may occur to me as a result of the inherent risks associated 
with this Leisure Appreciation activity on this date. 
1. I understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity
Agreement:        Date:
Print Name:
2. I understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity
Agreement:        Date:
Print Name:
3. I understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity
Agreement:        Date:
Print Name:
4. I understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity
Agreement:        Date:
Print Name:
5. I understand and agree to the Waiver of Liability, Assumption of Risk, and Indemnity




InnerVision Therapeutic Leisure & Wellness Coaching LLC 
Tracy Frenyea MS CTRS 
709 Wood Rd. 
Freeville, NY 13068 
InnerVision Therapeutic Leisure & Wellness Coaching LLC’s Grand Opening to Occur 
on June 1, 2018 
FOR IMMEDIATE RELEASE 
Nicetown, NY May 1, 2018 - The press and public are invited to the grand opening of 
InnerVision ~ Therapeutic Leisure & Wellness Coaching LLC, on June 1, 2018 for an 
introduction to the most innovative approaches to well-being available in Onondaga 
County. 
The event will take place at 123 Nice Street between 1:00 and 3:00 p.m. Guests will be 
treated to a tour of the facility, fun activities, a variety of healthy snacks, and a raffle 
featuring beautiful baskets chock full of health and wellness items. The new company 
features personalized therapeutic recreation and health and wellness coaching services to 
members of the community who are affected by a chronic disease, life stressors, and 
those who wish to create a healthy and satisfying retirement lifestyle. Everyone has goals; 
InnerVision can help you reach them and gain a better sense of well-being. 
“This is a very exciting opportunity for individuals who simply want a better quality of 
life and a greater sense of well-being.  I use evidence-based practices to help people 
discover and build on their strengths in order for them to reach their goals.  Whether the 
goal is to live with diabetes without worry, become more active and learn about healthy 
nutrition, communicate better with one’s family, or even to prepare for retirement, 
InnerVision can help through the use of coaching and therapeutic leisure activities.” 
InnerVision is open Monday through Friday from 9:00 a.m. to 5:00 p.m. More 
information on the company and the event can be found at www.innervisiontlc.com and 
www.facebook.com/innervisiontlc. 
Tracy Frenyea is a certified therapeutic recreation specialist and a certified health and 
wellness coach with an extensive background in education and counseling.  She received 
a master’s degree in counseling services from SUNY Oswego and a master’s degree in 
therapeutic recreation from SUNY Cortland.  Most recently she received health and 






SUMMARY AND CONCLUSIONS 
Summary of Procedures 
The purpose of this project was to develop a comprehensive program plan for a 
private practice in therapeutic recreation.  This practice would focus on providing 
services to three distinct populations – individuals affected by chronic disease, 
individuals under the influence of undue stress and life imbalance, and individuals 
wishing to create a healthy and satisfying leisure lifestyle in retirement. 
Protocols for all aspects of business were designed and suggested; they included:  
referral and consultation; intake and assessment; planning; program protocols for each 
population served; completion; documentation; evaluation; staffing; budgeting; 
financing; risk management and safety; marketing; and business structure.  Together, 
these documents formed an operations manual.  In addition to protocols, documents, 
forms, and sample activity plans were included in the manual appendix. 
To accomplish this project, a review of literature was conducted to incorporate 
supportive theoretical foundations and service models, as well as to provide insight into 
the evolving field of therapeutic recreation.  A review of current best practices in 
therapeutic recreation and health and wellness coaching were explored and suggested as 
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interventions to be included in the business service model of a therapeutic recreation 
specialist in private practice.  Additionally, a needs analysis for Onondaga County, NY 
was explored through sources of health care and retirement statistical data and was 
included to support and provide rationale for the project. 
The first objective met by the completion of this project was the development of a 
comprehensive program plan addressing theoretical foundations, service models for 
therapeutic recreation, guiding principles, overall goals, expected outcomes, vision and 
mission statements, operational values, and projected impact.  Providing a fresh approach 
and framework to the practice of therapeutic recreation to include a model addressing 
individuals not typically served, met the second objective of the project. 
The writing of a viable plan of operation describing detailed protocols for all 
business aspects was the third objective.  This was completed by devising plans for the 
following: referrals; intake and assessment; planning; implementing; completing; and 
documenting and evaluating client progress.  In addition, procedures were developed for 
staffing, budgeting, financing, risk management, and marketing.  A legal structure for the 
business was also suggested. 
Finally, three specific program service protocols were written to address the needs 
of each population.  Protocols for Body Luv! (chronic disease group), Optimize! (undue 
stress and imbalance), and RetireEase! (seeking leisure lifestyle in retirement) target 
populations were included in the project. 
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Project Outcome 
This project, the development of a comprehensive program plan for providing 
therapeutic recreation services in a private practice setting, will serve as the operations 
manual for a small business start-up for the author.  The goal was to create a plan for a 
viable business model serving individuals in Onondaga County, NY through therapeutic 
recreation and wellness coaching services.  The business “InnerVision Therapeutic 
Leisure Services & Wellness Coaching” is planned to become a limited liability company 
managed as a sole-proprietorship once funding has been secured. 
Conclusions 
Based on the outcomes and within the limitations of the project, the creation of 
three specific program protocols to address the needs of individuals has been 
accomplished.  
The first program protocol, Body Luv!, addresses the needs of those affected by 
chronic disease.  Goals for this protocol include providing opportunities to learn about 
chronic disease, explore healthy nutrition, increase physical activity, improve self-
efficacy and self-determination as they relate to maintaining healthy behaviors, assisting 
clients in setting and reaching health-related goals, and instilling a sense of social 
support.  Each of these goals can be attained through intentional application of 
appropriate interventions such as cooking skills, group sessions, wellness coaching, and  
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leisure education.  Facilitating changes and goal attainment for individuals affected by a 
chronic disease or condition has been shown in the literature to improve well-being and 
quality of life. 
The second program protocol, Optimize!, is designed to improve the lives of 
individuals experiencing or perceiving undue amounts of stress or imbalance in life – 
whether the stress and imbalance is derived from a work environment, interpersonal 
relationships, poor coping skills, or cognitive distortions.  The goals for the protocol 
include teaching stress reduction and management strategies, increasing physical activity, 
leisure awareness and appreciation, improving communication skills, exploring 
spirituality, and creating a vision for a life in balance.  Interventions designed to meet 
these goals include stress and coping skills group classes, the practice of mindfulness and 
meditation, leisure appreciation activities, and leisure education aimed at improving 
interpersonal relationship skills.  Research has shown that interventions such as these 
have been effective at reducing stress and improving health and vitality – all leading to 
increased well-being and quality of life. 
The final program protocol, RetireEase!, is specifically for individuals who are 
facing the transition to retirement.  Whether retirement results in no employment, part-
time employment, or entirely new ventures, it can be a tremendous transition for some.  
This phase of life is concerned with learning how to utilize free time, facing declining 
vitality and end-of-life issues, reevaluating priorities and the meaning of one’s life, and 
possibly relocation.  It can also be an exciting time where one feels a freedom to learn 
new things, take on new challenges, develop a sense of inner peace, spend additional time 
with family, and discover new social networks.  The protocol for this program is different 
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from the others in that it is shorter in duration and focused on specific tasks and 
interventions each week.  The objectives include learning how to set goals, learning about 
leisure opportunities, clarifying values, creating a written plan for a leisure lifestyle in 
retirement, and developing a sense of self in, and appreciation for, leisure.  Interventions 
include guided visualization, values exploration activities, leisure education, and 
discussion-based meetings focused on exploring the implications of creating a leisure 
lifestyle in retirement.  Research exists supporting individuals through transitions in later 
life that include values clarification and leisure education.  The overall goal for this 
program is ensuring a sense of well-being and creating the highest quality of life possible 
during this often stressful but exciting time. 
Each program protocol has been written to be flexible in meeting the goals of 
each unique client; often the classes offered for one program are applicable to clients in 
another.  For example, the stress and coping group class will be offered to clients in any 
of the programs if their goals include reducing stress or improving interpersonal 
relationships.  The monthly schedule of classes is designed to allow for this 
synchronicity.  All programs are also designed so that each client will make the choice 
regarding how much, or how little, they participate – with the understanding that more 
participation will lead to greater outcomes and satisfaction. 
The goal of each program, and overall for InnerVision, is to improve well-being 
and quality of life for the clients served.  This can be achieved in myriad ways and 
InnerVision programming is designed for flexibility and openness to change and growth 
to meet these goals. 
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The development of this comprehensive plan also provides a model for others in 
TR to explore opportunities for a sole-proprietor business or small private practice.  The 
building of a strong foundation based on theory and proven service models stands as an 
example of an exercise many business owners never consider.  In addition, the 
incorporation of health and wellness coaching methods allows for the synergy of two 
strengths- and evidence-based practices to fortify efforts aimed at serving clients in the 
best way possible.   
Discussion and Implications 
Evidence for the existence of similar practices in the Central New York region 
was not found.  Therapeutic recreation services are provided in institutional settings 
providing mental health, behavioral health, inclusion, or recovery services.  Some 
wellness coaching services are available and many support groups for individuals 
affected by mental illness, ADHD, Alzheimer’s/dementia, cancer, eating disorders, anger 
management, and behavioral health are also available.  The creation of InnerVision 
Therapeutic Leisure Services & Wellness Coaching is unique and it targets niche markets 
where services can be designed specifically to assist clients not only in creating a healthy 
vision for their life, but also in setting goals and providing intentional interventions to 
help reach those goals. 
The impacts of this project are anticipated to be far reaching and long term.  
Helping a client create a healthy and active lifestyle that includes positive coping skills, 
increased self-efficacy and self-determination, increased knowledge, skills, and abilities, 
269 
as well as providing an invitation to explore spirituality, not only has the potential to 
improve the lives of each client, but to also improve the lives of people they interact with. 
Moreover, building a practice based on the flourishing through leisure and health 
protection/ health promotion service models ensures the client is the focus, services 
provided are strengths-based, and the approach to improving well-being and quality of 
life is ecological.  Practicing in this way means undertaking efforts that are evidence-
based and which, while often aimed at one goal, have a dynamic effect that improves 
other parts of a client’s life (as suggested by Fredrickson’s (2003) broaden and build 
theory). 
Recommendations 
Identifying community needs, determining goals and objectives, reviewing 
literature, and choosing foundational theories and models was instrumental in the 
development of this project.  What is incorporated here is based on the knowledge, 
experience, beliefs, and personal philosophy of the author; another writer or prospective 
entrepreneur should spend time considering his or her own philosophies about leisure and 
therapeutic recreation before embarking on such a project.  The selection of target 
populations, theories, models, and goals will all be individual to a person’s interests, 
skills, and abilities.  Furthermore, it is advised that an individual interested in starting a 
small practice have some background in business, or at the very least, an entrepreneurial 
spirit and be open to moderate risk. 
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Based on the author’s experience, skills, and interests, InnerVision as a private 
practice has abundant potential to offer additional services.  Organizational or personal 
growth retreats, RetireEase! program workshops offered to local employers, additional 
target populations, and expanding wellness coaching services are just a few ideas waiting 
in the wings.  For a business to be financially healthy and vital, it is important to allow 
for flexibility and be open to change.  Another aspect critical to business growth is 
marketing; any new entrepreneur is advised to learn marketing techniques – a word of 
advice:  it’s not about the business; it’s about the client and how their needs can be met. 
A project such as this will not be successful without adequate funding for start-up 
expenses.  The amount of capital required will depend on the nature of services provided 
(perhaps clients will be assisted directly in their homes), where services are provided 
(costs will vary regionally), and other expenses that need to be identified based on 
services provided (e.g., travel, leasing office space, utility expenses, equipment needed, 
supplies, etc.).  It is advised to seek out small business assistance resources, legal 
counsel, and accounting advice; these are often additional expenses to account for.  The 
future entrepreneur is encouraged to be very detail oriented and explore all opportunities 
for funding (including family, small business loans, grants, and perhaps even 
crowdfunding). 
Therapeutic recreation specialists are leading the way in making change in the 
field of TR.  It is hoped that this project provides a model for future TRS entrepreneurs to 
expand, redefine, and educate the public on how therapeutic recreation services can be 
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